


SIX MORE WEEKS TO A. O. A. CONVENTION, DES MOINES, JUNE 17-22 








THE J OURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


\ ASSOCIATION 






Published monthly by the American Osteopathic Association. Office of Publication, 1112 North Bivd., Oak Park, Ll. 


Editorial Offices at 844 Rush St., Chicago, IIl. 


post office as second class matter, April 


Vol. XXVIII 


Subscription, $5 a year. Acceptance for maili t i 
provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922 wea at thee al vate ok Famege 
1, 1926, under the Act of March 3, 1879. 


MAY, 1929 


Entered at the Oak Park, Illinois, 


No. 9 








Flood Your Town With Heattu Factors No. 11 








SPECIAL ARTICLES 


Palpation and Pathology, Louisa 
Burns, M.S., D.O., Los Angeles..673 
A SYMPOSIUM ON PEDIATRICS 
(Four Special Articles): Pyelitis in 


fant Feeding. 
Infancy and Childhood.—ETIOL- a 


Pyelitis in Infancy and Childhood 
—PATHOLOGY, SEQUELAE 
AND TREATMENT. Edward B. 
Jones, D.O., Los Angeles........... 680 

Some Practical Suggestions on In- 


D.O., Los Angeles 682 


EDITORIALS 
“Intestinal Contracture.” C. J. Gad- 
Gia, DD. Chicane. ecssse 686 
Education for Legislation. Arthur E. 


Louise P. Crow, Allen, D.O., Minneapolis............. 686 





OGY, SYMPTOMATOLOGY AND Observations on 
DIAGNOSIS. James M. Watson, Girl. Beatrice 
DD. 1068 Sgee..............-..........-! 677 Fullerton, Calif. 


the Adolescent Shall We Give the Schools to the 
McMullen, D.O., Doctors? Ray G. Hulburt, D.O., 
eee sec aceel 684 ROI otis ctvsicstancrcebauan ...687 


Medical Clinics of North America 


SOUTHERN INTERURBAN 


Clinic of Dr. C. C. Bass, New Orleans, La. 


Pellagra. 
=—_ x Or. E. Bates Block, Atlanta, Ga. 
rophia Adiposogenitalis with Disappearance of Testes. 
Chinie c Dr. C. Sidney Burwell, Nashville, Tenn. 
Three Types of Circulatory Failure 
Interpretation of Changes in Body Weight. 
Clinic of Dr. C. L. Eshleman, New Orleans, La. 
Some Types of Hypertension. 
Clinic of Dr. Bryce W. Fontaine, senate, Tenn. 
Tropical Sprue Endemic in Tenn 
Clinie of Dr. Lewis M. Gaines, Atlanta, “Ga. 
Diagnostic Problems in Organic Neurology. 
Clinic of Dr, George Herrmann, New Orleans, La. 
Cardiothoracic Distress (Types). Differentiation and Treatment with 
Especial Reference to Sympathectomy. 
Clinic of Dr. W. R. Houston, Augusta, Ga. 
e Spasmogenic Aptitude. 
Clinic of Dr. Chailie Jamison, New Orleans, La. 
Pernicious Anemia. 
Clinic of Dr. F. M. Johns, New Orleans, La. 
Amebiasis Treatment with Iodo-oxy-quinolin Sulphonic Acid. 
Clinic of Dr. Isaac ivan Lemann, New Orleans, 
Osteitis Fibrosa Cystica in an Infantile. 
Bronchial Polyp Associated with Mediastinal Mass (Probably Mediastinal 
Lymphnodes); the Latter Causing Dysphagia. 
Clinic lh Dr. Randolph Lyons, New Orleans, La. 
Report of a Case of Arteriosclerosis, Myocarditis, Pulsus Alternans, and 


Possible Coronary Occlusion; Value of Newer Diuretics in Cardiac Edema. 


The Medical Clinics of North Amcrica. 
(6 numbers), Cloth, $16.00 net; paper, $12.00 net. 


Issued serially, one octavo volume of about 275 pages, illustrated, every other month. 


CLINICAL CLUB NUMBER 


Clinic of Dr. Cabot Lull, Birmingham, Alabama. 
Hemoptysis: Its Diagnostic Importance. 
Clinic of Dr. James S. McLester, Birmingham, Alabama 
Thyroid Deficiency as a Cause of Poor Health. 
Clinie of Dr. Hugh J. Morgan, Nashville, Tenn. 
Induced Syphilitic Meningitis (Meningo-recurrences) 
Clinic of Dr. John H. Musser, New Orleans, La. 
Leukocytic Response to Throat Infections. 
Clinic of Drs. J. E, Paullin and Harold M. Bowcock, Atlanta 
Glycosuria, 
Clinic of Dr. Paul H. Ringer, Asheville, N. C. 
Collapse Therapy in Pulmonary Tuberculosis. 
Clinic of Dr. Stewart R. Roberts, Atlanta, Ga. 
Neuropathic Dropsy of Right Forearm and Hand. 
Acute Pellagra Associated with a Manio-depressive Psychosis Developing 
after a Five-year Pre-pellagrous Peri 
Scleroderma Associated with Symptoms of Erythromelalgia and Myxedema. 
Clinic of Dr. G. Canby Robinson, Nashville, Tenn. 
Coronary Occlusion, Associated with Ventricular Paroxysmal Tachycardia 
Clinic of Dr. V. P. Sydenstricker, Augusta, Ga. 
Wilson’s Disease (Drogressive Lenticular D« generation). 
Sickle-cell Anemia. 
Clinic of Dr. Groesbeck Walsh, Fairfield, Alabama. 
Industrial Clinic. 
Clinic of Dr. Fred W. Wilkerson, Montgomery, Alabama 
Dietetic Difficulties in the South. 


Per year 


W. B. SAUNDERS COMPANY, Philadelphia and London 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 














A Broken Link 


A chain that has a broken link is useless. It is equally true that an en- 
docrine formula lacking a necessary ingredient may not give satisfactory 
results. Take, for example, the treatment of hypoadrenia with its symptoms 
of subnormal temperature, low blood-pressure, and slow convalescence from 
colds and influenza. It is now generally accepted by authorities on endocrin- 
ology that the patient requires suitable doses of thyroid and spermin in addi- 
tion to the obviously indicated adrenal cortex substance. Such a combination 
is found in 





Adreno-Spermin Co. (Harrower) 
a preparation that has, for many years, given satisfaction to the 


profession. One sanitablet q.i.d. for a month or so usually will 
work a wonderful change for the better. 


THE HARROWER LABORATORY, Inc. 


Glendale, California 
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nL? 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the 
loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Each bottle carries in spark- 
ling form iouad Gales Kalak Water Company 
of the bicarbonates of sodium, of New York 
potassium, calcium and mag- 6 Church Street 


nesium. New York City 
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@ AN ADVERTISEMENT OF VITAL INTEREST 
TO PHYSICIANS INTERESTED IN THE 
THERAPEUTIC VALUE OF SUNSHINE 


THE CARBON ARC LAMP has the distinction of being the 
pioneer in light therapy. It was first brought into 
prominence by Finsen, over twenty-four years ago. But 
during this time no one has told the story of carbon-arc 
sunshine. The results of this type of artificial sunshine 
have attracted great public attention. 


Now the facts of carbon-arc sunshine are presented 
so that you may help us correct the impression, existing 
in the minds of many people, that ultra-violet radiation 
is identical with that obtained from natural sunshine, 
or light sources duplicating the rays of sunshine. 


_ This is important, in view of the existence of artificial 
light sources which contain excessive amounts of ultra- 
violet energy not found in natural sunshine. 


Short ultra-violet radiation is potent, and may be 
dangerous, unless used cautiously, and always under 
the supervision of a competent physician. Our research 
laboratories have been able to produce a safe light 
source recognized as one which is the closest approx- 
imation of natural sunshine of any illuminant now on 
the market. 

This light is obtained when burning Eveready Sun- 
shine Carbons in the scientifically designed, safe, shock- 
proof Eveready Sunshine Lamp. The effect on the body 
of Eveready Sunshine is the same as exposure to natural 
summer sunshine. In order to prevent over-exposure a 
time clock is installed that may be adjusted from one to 
thirty minutes. Other important safety features have 
been incorporated to make it a safe and practical genera- 
tor of artificial sunlight for home use. 

Other devices producing specialized rays have their 
field. They are extremely important in hospitals and in 
physicians’ offices. 

These facts as well as our method of offering the 
Eveready Sunshine Lamp and Carbons to the public 
were presented to the Council on Physical Therapy of 
the American Medical Association. This policy is 
accepted by the Council. 


NATIONAL CARBON CO., INc., Cleveland, Ohio 
Carbon Sales Division 


Unit of Union Carbide Tes and Carbon Corporation 
Sunshine Lamp Sunshine Carbons 
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How Dangerous 


is Constipation? 


66 “NONSTIPATION is one of 


the three most dangerous 
maladies of civilization.” In these 
striking words a distinguished 
French surgeon, the author of 
numerous works on constipation 
and related ills, and a recognized 
authority on the subject, empha- 
sizes the modern view of the 
intestinal tract as the focal 
point of a vast number of com- 
mon ills. 

That constipation, especially in 
the chronic form so prevalent to- 
day among those who lead seden- 
tary lives, is one of the most 
dangerous conditions of modern 
life is scarcely open to question. 
The only question is, what is the 
best way tocombat this condition? 

In the words of the authority 
just quoted, “It is unfortunate 
that constipation is generally 
treated with medications which 
irritate the intestine, poison the 
organism ... Yeast, however, is a 
safe remedy. It stimulates the 
intestine and can be taken with- 
out harm.” 

The laxative action of fresh 
yeast is mild but reliable. Fleisch- 


mann’s Yeast is fresh, viable, 
therapeutically active. Unlike 
dried or “killed” yeast its myriad 
active yeast cells have the prop- 
erty of living even in the lower 
intestine. There they combat 
noxious bacteria, cleanse, purify. 
They stimulate the sluggish colon 
muscles, too, and increase the 
bulk and moisture content of the 
fecal wastes. 


Being a fresh food, Fleisch- 
mann’s Yeast can of course be 
eaten regularly without the least 
harmful results. For best results 
it should, in fact, be eaten regu- 
larly, and over a sufficient period 
of time. Physicians usually rec- 
ommend three cakes daily, one be- 
fore each meal or between meals, 
plain or dissolved in water either 
cold or hot (not hotter than the 
patient can easily drink). 

We shall be pleased to mail 
upon request a copy of the latest 
brochure on yeast therapy, con- 
taining a bibliography of the out- 
standing researches in the field. 
Address The Fleischmann Com- 
pany, Dept. 396, 701 Washington 
Street, New York City. 


Copyright. 1929, The Fleischmann Company 
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Disorders 























In the treatment of superficial Carbuncles and Boils 


especially those of the face, hands and neck, a minimal scar and good function 
of the involved areas are exceedingly important factors. In these cases, 
hygroscopic Antiphlogistine offers the physician a therapeutic agent which 
frequently yields optimum results. In combating a possible infection by the 
endermic route, the physician will invariably gain the gratitude of the patient, 
particularly in these cases where, for cosmetic reasons, large incisions are not 
desirable. 


In certain types of Cutaneous Disorders 





—embodying the soothing, antiseptic and antipruritic qualities of boric 
and salicylic acids PLUS the nutritional and antifermentative properties 
of c.p. glycerin—will be found of definite therapeutic value. 


In Indolent Ulcers 


not due to specific pathogenic organisms, Antiphlogistine’s hyperemic action 
will dilate the capillaries, bring more blood to the area, stimulate local circu- 
lation, promote tissue nutrition and hasten the absorption of assimilable exudate. 





THE DENVER 
CHEMICAL MFG. CO., 


163 Varick Street, 
New York City. 

















(5arbuncles 
Boils, Ulcers 
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TRIPLEX 

One of these three 
splendid new Engeln 
X-Ray equipments 
will meet the require- 


ments of your office 
examinations. 
































New features and outstanding advantages 


Maximum safety in self-contained unit construction 
Minimum floor space required 

Compact design permits unusual flexibility 

Ample power for all diagnostic examinations 
Ultra-simplified and convenient control 

Popular prices made possible by quantity production 
Liberal terms and time payment plans 


Complete illustrated descriptive booklets on these three new 
Engeln Units will be forwarded promptly at your request. 


THE ENGELN ELECTRIC COMPANY 


X-Ray and Physiotherapy Equipment 
Superior Ave. at East Thirtieth St., Cleveland, Ohio 
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Following the trend of modern opinion, we 
have decided to change our trade name from 
“Pneumo-Phthysine” to 


fond 


This will continue to be the same reliable 
preparation with the same formula—the only 
change being the spelling of the name. 

Write for a sample of this reliable product 
with the new label. 


FORMULA\ 


Guaiacol 2.6. Formalin 2.6, 





Creosote 13.02, Quinine 2.6 


Methy! Salicylate 2.6, 


Glycerine and Aluminum Sil. 
cate, qs 1000 parts. 








Numotizine, Inc. 


220 W. Ontario Street 
CHICAGO 
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of Hollywood's stars 


@{ Doctors and nurses, in 
warning the public of 
the dangers of extreme 
dieting, will find support 
in the sad experience of 

motion picture stars. 


A new danger to the health of 
motion picture stars has just 
been revealed. The motion pic- 
ture camera, in photographing 
a star, adds from 5 to 20 pounds 
to the appearance of her figure, 
so that many of the screen ce- 
lebrities, because of the fad for 
slimness, have felt called upon 
to undergo rigorous programs of 
dieting. 

Photoplay Magazine recently 
announced that many of the 
stars have suffered collapse be- 
cause of this dangerous prac- 
tice. One famous star died of 
tuberculosis aggravated by 
weight reduction. Another ruined 
her career and was made an in- 
valid by starvation. Still another 
resorted to quick-reducing medi- 
cines and is today virtually an 
invalid. Another star, as men- 
tioned here, collapsed on a set 
from trying to lose 10 pounds. 

One of the alarming dieting 
extremes indulged in by the stars, 
according to Photoplay, is eat- 
ing no food at all for breakfast, 
and seriously limiting the quan- 
tities of nourishing foods for 
both luncheon and dinner. It is 


small wonder that such a wrong 
standard of diet should result 
in disaster. No person can be 
healthy without eating enough 
nourishing food, daily and 
regularly. 
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DIETING 


for slimness ruinous to health 


Physicians and nurses and 
teachers, looked to by the public 
as health authorities, should help 
bring a speedy end to the danger- 
ous practice of indiscriminate 
diets to reduce. 

The “boyish” figure is a false 
standard of feminine beauty, and 
its attainment is likely to be at 
the price of permanent injury. 

Modern health opinion recom- 
mends a variety of foods, includ- 
ing vegetables and fruits, both 
fresh and canned, sweetened for 
enjoyment. Sweetness is the 
flavor that encourages the inges- 
tion of nearly all the healthful 






roughage, vitamin-bearing foods. 
Breakfast is a meal likely to be 
slighted by young working girls 
and many other busy working 


people. For this meal apple- 
sauce is recommended, or grape- 
fruit, dried and canned fruits 
and cereals, using sugar to de- 
velop the delicious flavors of the 
beneficial foods. 

Let the American people be 
warned to eat enough. Most 
foods are more delicious and 
nourishing with sugar. Good 
food promotes good health. The 
Sugar Institute, 129 Front 
Street, New York, N. Y. 
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Mother and child will bless you 


Ir, instead of ordering that nasty dose 
of castor oil, you write the magic word, 
“Lacricin,” you will earn the gratitude 
of your patients particularly the little 
ones. 


That means “milk of castor oil”— 
the therapeutic effect you desire, but 
no bad taste, no tears, no bribes of 
candy or nickels, no camouflage of 
orange juice or syrup. 

Lacricin tastes so good that the aver- 
age person cannot tell what it is. He 





will smack his lips and guess, “whipped 
cream,” when you give him a taste of 
Lacricin. 


With the fussy youngster, you can 
shake up a little Lacricin in water or 
milk, and he won’t know he is taking 
medicine at all. 


Maybe you don’t believe that at last 
the bad taste, the oiliness and the odor 
have vanished from castor oil—but the 
proof of the thing is in the tasting. 
Taste Lacricin. We will send you a 
bottle without charge. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 





Milk of Castor Oil 


THE WM. S. MERRELL COMPANY, 
Cincinnati, U. S. A. Dept. A.O.-5 


Gentlemen: Please send me a bottle of Lacricin free of charge. 
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“Reducing” 
without Acidosis 


[Quotations from articles by W. D. Sansum, M. D., Cottage Hospital, Santa Barbara, California] 

















The Demand 


on the part of the public for praétical, 7 = 
methods of getting rid of surplus fat offers the 
Doctor one of his greatest opportunities to be 
of service. In every aegh orhood scores of 
men and women are following wrong ways. 
Advice on “‘reducing” should be given by 
physicians and not be taken by the layman 


oxidation. It has been aptly said 
that the fat burns in the fire of 
the carbohydrate, also that, in the 


HE authority named above 
and Ruth Bowden, B.S., in 
jointly written articles have this 
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to say about “reducing” — after 





from almost any source at all. 


absence of burning carbohy- 
drates, the fat ‘smokes,’ the 








exhaustive tests and the study of 
results in treating many cases: 


“Although overweight is known to be a serious 
menace to health and longevity, most physicians rea- 
lize that many persons, especially women, wreck their 
health in unwise attempts to retain slender figures. 
To reduce safely, the diet must adhere to certain funda- 
mental principles. 


“Contrary to popular belief, reducing diets must 
contain ample Starches and sugars. In general, fats 
cannot burn properly in the body except in the fire 
of burning sugar. This principle is well illustrated in 
severe diabetes, in which the sugars are not available 
because they are passed in the urine. As a result, the 
fats are improperly burned producing the often fatal 
acetone type of Acidosis. If an obese person Starves, 
or eliminates the Starches and sugars from the diet, 
the chief source of heat and energy is his own body fat. 


“Since sugars are not eaten, this body fat is im- 
properly burned and the patient will inevitably suffer 
from this dangerous diabetic type of Acidosis. 


“Reducing diets should be low in calories so that 
the balance of the diet may be made of body fat. In 
addition to a properly balanced, low caloric diet, 
every patient should be encouraged to take 
more than the usual amount of physical 
exercise. Each patient should walk at least | 
five miles per day. 


“The most serious danger from rapid 
weight reduction is the acetone type of Aci- 
dosis. This complication is frequently the 
cause of death from coma in serious and 
mismanaged cases of diabetes. The acetone 
bodies, which include beta-oxybutric acid, 
aceto-acetic acid and acetone, result from the 
improper and incomplete combustion of fat. 
Sugar, as it burns, seems to act as ‘kindling- 
wood’ to the fat which is more difficult of 






Dietetic Research Dept. , California Fruit Growers Exchange 
Div. 205-M, Box 530, Station “‘C,’* Los Angeles, California 


(C0 $1.00 enclosed for revised, 136-page copy of ‘Normal Diet,”” by W. D. 


(0 $2.00 enclosed for complete pocket-size outfit for testing urine for 
acidity. 
(Kindly indicate) — Check... —Money Order 






Name Dr 


‘smoke’ being acetone bodies. 


“Every reducing diet must, therefore, contain an 
adequate amount of sugar and such substances as 
Starch which forms sugar in the body.” 


For the benefit of those physicians who wish to 
inform themselves still further on the subject of “re- 
ducing,” as viewed by these experts, we have pur- 
chased a quantity of a new, revised 136-page edition 
of “Normal Diet” by Dr. Sansum, which deals with 
Acidosis generally and includes his complete reason- 
ing with respect to reducing diets together with re- 
ducing and normal diet menus recommended. This 
book, containing also a looseleaf color chart for 
determining the relative acidity of the body, will be 
sent you at $1.00 if you will mail the coupon. 


Testing Urine for Acidity 
In conjunction with the distribution of Dr. Sansum’s book, we have had 
prepared for the use of physicians a complete pocket size testing outfit (in 
a neat mahogany finished case) containing the necessary dyes indicated on 
the chart by Dr. Sansum, together with two small test tubes and two 
medicine droppers. There is sufficient b/ue dye for 125 tests and sufficient 
of the red dye to make 250 tests, following dire@tions given on the chart, 
which apply to small test thbes only. 
(Direétions for large test tubes are indi- 
cated on pages 127-128 in ““The Normal 
Diet.’’) If you are interested in both “The 
Normal Diet’’ and 
the testing outfit, 
or in either one 
alone, indicate 
your wishes on the 
accompanying 
coupon and mail 
with remittance. 








Please send me prepaid: 


Sansum, M.D., discussing Acidosis, giving corrective and reducing diets, 
and including color chart for determining the body's relative acidity. 


(Make payable to California Fruit Growers Exchange.) 























Street 





City 






State 
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LACTO-DEXTRIN 


A FOOD 


With a 
Medicinal Fffect 


MET wEiGHT 12 02S. 


BaTTLE CREEK DIET SYSTEM 
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meena rimen rattan 
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Success 0 


The B (o 
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ACTO DEXTRIN isa carefully prepared combination of the two well 
known carbohydrates, lactose and dextrin. It is, therefore, not a 
medicine but a concentrated food. 

Experimental and clinical research confirm that this special carbohy- 
drate food provides the right soil for the growth of anti-putrefactive germs 
in the colon. 

Lacto Dextrin is, therefore, an ideal agent for use in cases of intestinal 
putrefaction and toxemia, because it affords a rational and effective method 
of restoring the normal intestinal flora. 

Sometimes, in obstinate cases with constipation, it may be necessary 
to combine its use with Psylla (plantago psyllium)—a plant seed which 
acts by supplying bulk and lubrication. 

The story of how to use Lacto Dextrin and Psylla is contained in the 
interesting presentation ‘‘A Practical Method of Changing the Intestinal 
Flora.’”’ We will be glad to send you a copy together with clinical trial 
packages on request. 


Lacto Dextrin and Psylla are available at 
all good prescription pharmacies 


THE BATTLE CREEK FOOD COMPANY 
Dept. A.O. 5, Battle Creek, Michigan 


Send me without obligation, trial tins of Lacto Dextrin and Psylla, also 
copy of treatise, “A Practical Method of Changing the Intestinal Flora.” 


NAME (Write on margin below) 


ADDRESS 
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THE ROAD OF UNUSUAL SERVICE 


Official Route 
to 


DES MOINES 


for the Convention 
of the 


American Osteopathic 
Association 
Sune 17-22. 1929 


The Rock Island operates fine fast trains 
to Des Moines from every point 
of the compass. 











From Chicago} Five 
and the East /{ Daily 
From Minneapolis, be 
St. Paul, Canadian Points Daily. 
Four 
From Omaha} - - = _— Trains 
Daily 
From Colorado, Tee 
Utah, California Daily 
From Kansas City, The 
Southeast, Oklahoma, Threee 
Trains 


Texas, Arizona, California, — pgily 
and Intermediate Points 


Through Pullman sleeping cars be- 
tween Des Moines and Chicago. Min- 
neapolis, St. Paul, Omaha, Denver, 
Colorado Springs, San Francisco, 
Kansas City, Los Angeles, San Diego, 
Phoenix, El Paso, Fort Worth and 
Dallas. 

MEALS—“BEST ON WHEELS” 


ROCK ISLAND 


For Details, Mail this Coupon 


q M. Allen, Vice-President and Passenger Traffic Manager 
Kock Island Lines, 723 La Salle Street Station 
Chicago, Illinois 


Please send me a Rock Island folder and full information 














regarding train service from ____. to Des Moines. 


Name. Address 
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A Correct Shoe 


AcTS Ure A 
RESTFUL BANDAGE 





RIGID 


—along the outer, weight-bearing 
arch, to correctly SUPPORT the 
foot. 


FLEXIBLE 


along the inner, muscular arch to 
correctly EXERCISE the foot. 


Nunn-Bush ARCH-FASHIONED 
Shoes combine the desirable fea- 
tures of both types of arch. They 
are built to the specifications of an 
osteopath — are invaluable in the 
treatment of foot cases and fre- 
quently eliminate need for 
arch supports, braces, etc. 
ANKLE-FASHIONED 
they hug and support 
the ankle. 









Return coupon below for 

treatise, “Treatment and 

Care of the Feet,” by 

Dr. John M. Hiss, 
D. O., M. D. 








MAIL THIS COUPON 


Nunn-Bush & Weldon Shoe Co., 
Milwaukee, Wisconsin. 








Please send me your FREE Booklet, ‘‘Treat- 
ment and care of the Feet.” 


TET ancecsccswcsasccorsenceee 
ADDRESS ............ 
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Improves the Appearance of Your Office 


The Osteopath who realizes the importance of 
yood appearance, in both himself and his office as- 
sistant, may build up a larger practice than a man 
who has a greater range of experience, but who is 
less thoughtful of his appearance. 

The Osteopath who wishes to look his “profes- 
sional best” could ask for nothing better than 


AnceLic® 

UNIFORMS 

White Angelica Uniforms are made for the 
Osteopath and the distinctive fit of Angelica gar- 
ments readily distinguishes them from the usual 
commercial offerings. 
Direct from the factory to you at a saving. 
Pointed collar and French turn back cuffs. Made of nurses 
muslin. Sizes 32 to 48 


a j Style 31MI1.12, for the assistant, opens to the hip line. 
ment. Made of bleached Twill. Has full belt, buttons in back 

ie > Price each whan $1.75 
Send for circular showing full line of professional apparel. 


Three for 7.45 





Price each $2.60 
Style 41TII.3, professional smock, at right is a popular gar 
Sizes 36 to 48. 
Three for 4.70 





Mew. wns ben se ANGELICA JACKET QQ, Shae s 


Stl 1452 Olive St. 
Since 1878 

















The guests after a few days treatment with PLUTO WATER, Baths, and out- 
door recreation realize a return of physical and mental fitness. 
PLUTO WATER, Baths, well-regulated diet and exercise are especially indi- 


cated in cases of faulty elimination, be it Digestive, Billiary, or Renal tract. 


Send us a resume of your case history when sending patients to French Lick 
Springs Hotel. The Medical Department will gladly cooperate with the Profession. 
“THE HOME OF PLUTO WATER” 

Literature and Sample by addressing: Medical Department 
FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 


a 
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AVENZOAR 
(1075-1162) 


Spanish physician. One of the few 
of his time who had the courage 
to tilt against Galenism. 


—— “The Wise and Illustrious,” Aven- 
zoar realized that palatability in the medicines 
he was using was a very desirable attribute. In 
the Latin translation of his treatise, “Al Teisir,” 
it is recorded that when the Caliph needed a | 
purgative, Avenzoar conceived the idea of 
spraying a grape vine with a purgative solu- 
tion, and feeding the grapes to his royal patient. 











Its agreeable taste makes Agarol, the modern 
mineral oil emulsion with phenolphthalein, ac- 
ceptable to the most fastidious patient. Because 
it softens the intestinal contents and gently 
stimulates the peristaltic action, Agarol accom- 
plishes the two most desirable results in the 
treatment of constipation. 


Liberal trial quantities at the disposal 


of physicians upon request. 


WILLIAM R.WARNER & CO., INC. 
Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street 
New York City 
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This Doctor 
Knows — 


Here is the synopsis of his state- 
ment sworn to before a Notary: 


“Thrown over an embankment by runaway team, 
dislocating lower vertebrae of spine, confined to 
wheel chair over eight years, treated by some of 
the best surgeons in the U. S. (names on appli- 
cation), no material benefit. Saw adv. of Philo 
Burt Appliance in a magazine April, 1921. Wrote 
describing injury and asking if they believed they 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an 
incipient case or one seriously developed, write us 
today for full information and measurement blanks. 
Every appliance is made to order to fit the individual 
case. It lifts the weight of the head and shoulders 
off the spine and corrects deflections. It does not 
chafe nor irritate, weighs ounces where other sup- 
ports weigh pounds, and is easily adjusted to meet 





Allows Absolute 
Freedom of Action 


He used our Spinal Ap- 
pliance on himself and 
for his patients “success- 


fully.” 


could benefit me, reply was offer to make appli- 
ance to my measure, and send on 30 days’ trial, 
money returned if not satisfactory. Ordered ap- 
pliance and received it in about 10 days—helped 
me from first day, but could walk only a very 
little with aid of canes. Now can walk up and 
down stairs and get into auto without aid of 
canes and believe in time can walk without the 
appliance. Have induced other spinal sufferers 
to use the Philo Burt Method and they are show- 
ing wonderful improvement.” 


-30-Day Trial 


It can be put on and taken 
off at a moment’s notice. It is easily removed for 
the bath, massage, relaxation or examination. The 
price is easily within reach of all, and each appli- 
ance is fitted under our absolute guarantee of satis- 
faction or money back after 30 days’ trial. Write 
for our Physician’s Portfolio and illustrated booklet 
—there is no charge, and we will explain to you our 
plan of co-operation with the local physician. 


improved conditions. 


THE PHILO BURT CO., 181-5 Odd Fellows Temple 
JAMESTOWN, N. Y. 
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Why Burn the House 


to evict the tenant? Why dispose of bacteria at the expense of delicate membrane? The 
mere fact that a corrosive or germicidal product will destroy a given type of bacteria in a 
trice does not presage a beneficent action on living tissues. 


Is it not a fact that germicidal solutions instead of exerting a soothing, reassuring ef- 
fect actually attack tissues as harshly as they do the offending micro-organisms? Would 
it not be more logical to apply ALKALOL, which is bland and soothing and encourages 
angry tissues to help themselves (the only real help for them), also aids by causing solution 
of tissue debris and by mechanical sweeping insures removal of pathologic accumulations? 


For your own comfort (or your patient’s) why not try ALKALOL in eyes, nose or 
throat with the liberal sample we send for your card? 


Mail 


Alkalol Company, Taunton, Mass. 


F 


Coupon ALKALOL. 
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Gentlemen: Please send me a sample of 


THE ALKALOL CO. 


Taunton, Mass. 
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Booklets on 
Ambulant Proctology 


I have recently compiled a twenty-page 
booklet on Ambulant Proctology, printed on 
zood paper and with a neat cover. It covers 
the subject clearly, concisely and fully, de- 
scribing all the different types of rectal dis- 
eases, giving symptoms and stating how and 
why Ambulant Proctology obtains desirable 
results and why better, safer and more 
economical than the radical surgical pro- 
cedures. Due to the fact that I have ordered 
a large number of these I have been able to 
arrange with my publishers to fill orders for 
the Osteopathic profession as follows: 




















The American 


Cod Liver Oil Map 


With your card on front cover, 500 for $12.00 
With your card on front cover, per 1000, 22.00 











Envelopes to match with your card, 500, 2.50 : 
— was a time, not so very long ago, 


Envelopes to match with your card, per when the fallacy existed that America 
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1000... eeneeeennnseeeeeecccetctneereecctcstneeeeeeee 9,50 could not produce good cod liver oil. 
: The Patch workers exploded that theory 
- and helped to revive an old American in- 
’ DR. ROY M. WOLF — — —_ — - re- 
- s search work an e development of new 
. Citizens National Bank Bldg. methods for making oil. 
, KIRKSVILLE, MISSOURI | The results have been noteworthy: An 
. American oil of the highest vitamin po- 
,. tency and—by improving the method of 
ion SE EEE EER ee | pr O° du cti on—an oil of pl easant taste. 


Along the shore line, from Cape Cod to 
Labrador, are the Patch plants—where the 
ee » oil is obtained from the fresh livers. Out 
Physicians on the banks are the steam trawlers 

equipped with the Patch cooker, where the 
oil is made soon after the fish come out of 
e e the water. 
ce ul ment To increase resistance against disease and 
to build up energy after influenza and sim- 
ilar conditions—Patch’s Flavored Cod Liver 
Oil, with its high Vitamin A content, is 
particularly valuable. 

You should taste this fine American prod- 
uct, so send for a sample, and with the 
sample we will send you the whole story 
of how Patch put America on the cod liver 
oil map. 


PATCH’S 
Flavored Cod Liver Oil 


THE E. L. PATCH COMPANY 


Boston $3 Mass. 











| Hanes Table For General and Rectal THE E. L. PATCH CO., 
Examinations and Treatments Stoneham 80, Dept. A. O. A.-5 


Catal. R Sold by Reliable Deal Boston, Mass. 
talo _ . 
P saad a ee Please send me a sample of Patch’s Flavored Cod Liver 


W. D. ALLISON CO., Mfr Ss. Oil and literature. 


912 N. Alabama St. INDIANAPOLIS BN. scdacstcisecedccecscasicnacschcesiccndal esse snensseueooeeianbaaeoaseninasinadehoaneaanee 
Principal Agencies 

736 S. Flower St. 110 E. 23rd St., New York 

Los Angeles 84 E. Randolph St., Chicago Address nn een nena en enone nee eee eceensnntnnennemenennnnceessecesoceeamennsenecmmmaneeeenemee 
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An Invitation_ 


A cordial invitation is 
extended to the osteo- 
pathic profession to make 
use of the facilities which 
are offered by the 


HOUSE of FINNERTY 


MONTCLAIR, N. J. 


REGISTERED HOSPITAL 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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Palpation and Pathology* 
Louisa Burns, M.S., D.O. 


Los Angeles 


Palpation is probably the most useful method 
of diagnosis known at the present time. Other 
methods have great value under certain circum 
stances, but palpation is universally useful, and its 
findings are very rarely untrue provided the fingers 
are skillful and guided by attention. 

In examining the tissues neighboring a_ver- 
tebral lesion palpation is usually the sole method 
employed. Stereoscopic x-ray plates carefully stud 
ied give much information, and by means of such 
stereoscopic plates much of our knowledge of the 
relation between the findings on palpation and the 
actual pathology of the lesion has been gained. 
\utopsies on animals have added to this informa 
tion, especially when the experimental animals have 
been frequently examined by several observers, have 
had stereoscopic x-ray plates made and then have 
been killed and postmortem examinations made of 
the affected tissues. By means of the colors pro- 
duced intra vitam by certain stains the reaction of 
the affected tissues has been determined. 

Human subjects have been examined chiefly 
by comparing the findings on palpation with the 
results of the examination of stereoscopic x-ray 
plates. It must be emphasized that the x-ray 
plates must be stereoscopic, because only by the 
study of three-dimensional preparations can the 
actual facts of fibrosis, congestion and calcification 
be determined. 

The study of the pathology of the lesion has 
been carried on in the laboratories of The A. T. 
Still Research Institute since 1914 and in the lab- 
oratories of the Pacific College of Osteopathy, The 
American School of Osteopathy and in the labora- 
tory of Dr. C. P. McConnell before 1914. The prob- 
lems associated with this study are surprisingly 
difficult, but some of these have been solved so that 
now the changes which occur around lesioned ver- 
tebrae are fairly well known and the pathological 
changes due to the lesion and to the reflexes asso- 
ciated with primary visceral disease can be recog- 
nized by palpation with considerable accuracy. 

Some description of the experimental methods 
employed may serve better than any other discus- 
sion to indicate this relation between palpation and 
pathology of lesioned tissues. 

Animals are subject to experimental lesions. 
just as are human subjects who come for osteo- 
pathic treatments. Such accidental lesions are found 


*Paper presented at the meeting of the Orange County Oste 
opathic Association, Calif., February 14, 1929. 


on examination of the animals, and such animals 
are studied in the same way as are those which 
receive experimental lesions. [-xperimental lesions 
are given to animals who do not have accidental 
lesions, and who have no other cause of ill health. 
In our routine work at Sunny Slope the lesion is 
the sole etiological factor. (Occasionally condi 
tions require special study of other etiological fac- 
tors and these are so reported.) The technic of 
producing experimental lesions varies according tu 
the conditions. Very often the lesion is produced 
by a sharp manipulation such as is sometimes used 
for correcting lesions of an opposite type. For 
example, if it is desired to produce a lesion with 
the spinous process directed downward and to the 
right side, the manipulation required to correct a 
lesion with the spinous process directed upward and 
to the animal’s left side would be employed. 
Manipulations so directed may be modified; the 
single, sharp application of force may be changed 
to a series of gentle pushes all in the same direc 
tion, with the changes gained at each push held in 
the intervening relaxations. This method imitates 
fairly well the lesion which is produced by habitual 
or occupational conditions. Several other types of 
manipulation have been used at different times, all 
in an attempt to imitate some natural force which 
causes lesions in human subjects. 

The immediate effects produced on viscera by 
the lesion vary according to the location of the le 
sion and the physiological state of the affected vis 
cera at the time of lesioning. Briefly, it may be said 
the viscera innervated by the spinal segments of 
the lesioned area are invariably affected; circula 
tion and secretion and the activities of the non- 
striated muscles are modified in a certain manner 
for each viscus in a given physiological state, and 
these modifications can be anticipated and repeated 
at the will of the operator. 

The immediate effect of the lesion upon the 
adjacent tissues is uniform. Flexibility of the 
affected articulations is increased. Within an hour 
or so there is recognizable swelling around the 
affected joints. Within one or two days flexibility 
is diminished slightly, and rigidity begins. The 
rigidity increases indefinitely. During the period of 
increased flexibility spontaneous correction of the 
lesion may occur, and, no doubt, does very often 
occur in human subjects without recognizable in- 
jury or ill effects. In animals spontaneous correc- 
tion of the lesion occurred very often in early days, 
and even yet, with all our experience, such correc- 
tions occasionally occur. Four-legged animals 
cause movement to and fro of the vertebra by 
walking, and thus, since the bones fit best in normal 
relations, they may correct the lesions in that man- 
ner. When the lesion is produced with a rather 
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generous set of manipulations, however, this spon- 
taneous correction is less common than when 
manipulations just barely adequate are employed. 

Palpation of the affected region just after a 
lesion has been produced shows relaxation of the 
tissues and increased mobility of the affected joints. 
Correction of the lesion is easy but the lesion may 
recur within a few hours as result of the tissue 
changes due to the lesion during its short existence. 
The tissues give a sense of weakness to the examin- 
ing fingers; fecl somewhat inert and without tone 
or elasticity. After correction of the lesion some 
tone may be perceived within a few minutes, and, 
if the lesion does not recur, the tissues may scem 
normal within a day or even less. (That is, of 
course, when the correction is made during the 
early period of increased flexibility.) 

During the first day after lesioning, or during 
the first few hours in a small animal, edema of the 
surrounding tissues increases. The tissues then are 
swollen and the sensation given to palpating fingers 
is explained on that basis. The edema is rarely 
subcutaneous so that pitting very rarely occurs on 
pressure. The edematous area is somewhat sore to 
pressure but sharp or severe pain is not elicited 
by pressure or by handling the tissues affected by 
edema alone. The edema may become so marked 
that on postmortem examination the fluid may be 
visible as it exudes from the sectioned area, but 
more commonly special methods of staining are 
necessary to show the extent of the effusion. 

Edematous tissues are less alkaline than nor- 
mal. In securing this reaction animals are used. 
For example, for a young adult guinea pig five 
cubic centimeters of a solution of neutral red or 
acid fuchsin are injected into the abdominal cavity 
about forty minutes before the animal is to be 
killed. The procedure causes no evidences of pain 
and no anesthetic is necessary. No discomfort fol- 
lows the injection, and, if the pig is not killed, no 
evidences of discomfort ever appear at all. The 
solution is made by adding two parts of pure neu- 
tral red or one part of acid fuchsin to one thousand 
parts of water, triple distilled in pyrex glass. Neu- 
tral red is red at pH 7.2 and becomes progressively 
brownish with increasing alkalinity until at pH &. 
it is definitely brown. It becomes progressively 
more bluish in tint with increasing acidity until at 
pH 6.5 it is purple and at 6. is definitely blue in 
color. Intermediate tints vary with gradations in 
reaction. Acid fuchsin is decolorized at pH 7.00 and 
becomes redder with increased acidity. After about 
forty minutes the guinea pig is killed, usually by a 
sharp blow upon the back of the head, which kills 
guinea pigs quickly, easily and without affecting 
the reaction of the tissues. On examination the 
normal tissues along the spinal column of the ani- 
mal injected with neutral red are found in various 
shades of pinkish and reddish, but the tissues 
around the lesioned area are purplish in color, in- 
dicating that such tissues are of relatively dimin- 
ished alkalinity. The tissues of the animal with 


acid fuchsin are of normal color, except that in 
lesioned area a pink color is found. Other dyes 
have been used in some such manner, always with 
the same findings whenever the dye was suitably 
employed. The extent of the edematous tissues can 
thus be outlined quite satisfactorily and the fact 
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that edema is present around vertebral lesions 
demonstrated adequately. 

In stereoscopic x-ray plates edematous areas 
appear as paler areas, and these may, occasionally, 
be definitely outlined. But since there is so much 
congestion in the muscles of the lesioned neigh- 
borhood, which causes a shadow, the exact outlines 
of the edema are often obscured. 

The superficial muscles are not affected in any 
serious degree by vertebral lesions. There may be 
some few small hemorrhages in the muscle sub- 
stance just beneath the fascia, but these are not 
commonly found at all, are not severe and are not 
repeated frequently. The muscle fibers are not 
found perceptibly changed on microscopic examina- 
tion. The deeper layers of spinal muscles, however, 
are seriously affected by the lesion. Many small 
petechial hemorrhages are present in these muscles, 
and these hemorrhages are frequently repeated, so 
that on microscopic examination recent petechial 
hemorrhages, older hemorrhages and brownish 
stains at the site of still earlier hemorrhages are 
abundantly found. The muscle fibers show dimin- 
ished striation, increased fragility and they tend to 
pull apart at irregular areas and in diverse direc- 
tions rather than at the narrow stripes, transverse 
ly, as is the case in normal muscle. 

On palpation these muscles are found soggy, 
inert, rigid with tension resembling that of rigor 
mortis and irregular in resistance to the finger 
pressure. They are intensely painful to the touch, 
so that the patient usually jumps and may shriek 
with pain if palpation is too rough. Animals with 
such muscles flinch, indicating the painfulness of 
the palpation; our animals are always gently han- 
dled, so that there cannot be any physiological 
effects due to pain, and such flinching is rare. In 
x-ray plates these muscles are indicated by the 
density of the shadows due to the extravasated 
blood. 

After a few months an overgrowth of connec- 
tive tissue takes place. The sites of the hemor- 
rhagic areas in the deeper muscles are indicated 
by small fibrous knot-like structures. The petechial 
hemorrhages continue but are rather less frequent 
as fibrosis extends throughout the muscle. The 
various muscles undergo fibrosis irregularly, and 
this is never quite complete; even in a small ani- 
mal which has been lesioned for six or more years, 
some almost normal muscle fibers can usually be 
found in the affected muscles, surrounded and al- 
most isolated by the strands of connective tissue. 

Palpation of the muscles in which fibrosis is 
occurring shows the peculiar knot-like thickenings 
so often found in patients with lesions of long 
standing. If hemorrhagic areas are absent or are 
very scanty, palpation causes no pain, but when- 
ever hemorrhagic areas are present in any con- 
siderable numbers, pain also is present and may be 
severe. Some soreness may be constantly present. 
It often happens that on the first examination pal- 
pation causes no pain, and the palpation may be too 
rough. Hemorrhages may be produced in the 
affected muscles by careless handling and the sec- 
ond examination a few days later finds them in- 
tensely hypersensitive to pressure. After fibrosis 
has been present for a long time, no amount of 
ordinary handling causes hemorrhages into the 
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muscle, but at earlier stages hemorrhages are easily 
caused. 

Muscles in which fibrosis is occurring show no 
great changes in the x-ray plates until calcification 
begins. There is some tendency to the deposit of 
calcium in these fibrous muscles and also in the 
larger hemorrhagic areas. Calcified areas show as 
irregular shadows apparently floating in the muscle 
substance, or held in place by fine calcified strands 
of connective tissue. Calcified areas of more than 
very minute extent are recognized on palpation as 
tiny seed-like particles. These are not painful to 
the touch unless their edges are sharp; usually they 
have rather smoothed outlines and can be palpated 
without injury with ordinary care. 

The manner in which these pathological 
changes affect the nervous tissues may be of in- 
terest in this connection. The first effects of a 
vertebral lesion produced suddenly are due to the 
sensory impulses reaching the nerve centers of the 
neighboring spinal segments. These nerve im- 
pulses, initiated chiefly by the movements of the 
articular surfaces, stimulate the nerve centers 
affected to increased activity, hence the paling of 
mucous surfaces, the increased activity of glands 
and the contraction of the muscular walls of hollow 
viscera within the few seconds or few minutes after 
a lesion has been produced. Fatigue of the nervous 
synapses and the beginning effects due to the edema 
cause diminished secretion and diminished tone of 
muscular hollow viscera and congestion of the 
affected tissues; all of these conditions are per- 
manent. 

The edema around the lesion exerts pressure 
upon the nerve trunks emerging from the inter- 
vertebral foramina. The foramina themselves are 
not appreciably affected, no doubt because of the 
immediate proximity of the large open spaces of 
the meninges at that point. Just anterior to the 
foramen the nerve trunks enter rather closely woven 
tissues and there are subject to the evil effects of 
the edema. This is especially true in the thoracic 
region, where the parietal pleura lies very closely 
upon the ribs, the bodies of the vertebrz and the 
intercostal tissues. The spinal nerve trunks and 
the sympathetic ganglia thus are very seriously 
affected by the edematous pressure in that region; 
lesions of the thoracic spinal column produce more 
serious effects upon viscera than do lesions of the 
cervical or the lumbar vertebrz. 

Nerve fibers subjected to pressure are less effi- 
cient as transmitting tissues than are nerves nor- 
mally related to their supporting tissues. Nerves 
distributed to tissues far from the spinal cord are 
larger than nerves distributed near the spinal cord ; 
and nerves distributed to large muscles are larger 
than nerves distributed to small muscles. Nerves 
have medullary sheaths whose sectional area is 
equal to the sectional area of the nerve fiber; hence 
the smaller nerve fibers have the thinnest nerve 
sheaths. Nerve fibers from the visceral centers in 
the spinal cord passing to the sympathetic ganglia 
are very fine and have very thin sheaths. Nerve 
fibers arising in sympathetic ganglia have no 
medullary sheaths at all. Thus it is evident that 


the pressure due to the accumulation of edematous 
fluids exerts the most serious effects upon the sym- 
pathetic nerve fibers, which are unprotected by 
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medullary sheaths; next upon the white rami cum- 
municantes fibers, with extremely thin sheaths, 
next upon the small nerve fibers which innervate 
the small deep spinal muscles, and have little or 
no perceptible effect upon the larger muscles of the 
arms, legs and back, which are innervated by large 
nerve fibers protected by heavy medullary sheaths. 

The sympathetic ganglia of the thoracic re- 
gion lie upon the heads of the ribs, are covered 
by the parietal pleura and are, for anatomical rea- 
sons, very susceptible to the pressure exerted by 
edematous fluids in that region. 

The efficiency of nerve fibers as transmitters of 
nerve impulses is lessened by diminished alkalinity 
of the fluids traversed by them. Efficiency is also 
diminished by an increased amount of carbon di- 
oxid in these fluids. Both these chemical factors 
are concerned in explaining the effects produced on 
viscera by vertebral lesions, because the edematous 
tissues show diminished alkalinity and increased 
carbon dioxid tension. Other changes in the tissue 
fluids due to disturbances in metabolism may also 
affect the functions of the nerves passing through 
those areas. All these chemical changes are due to 
the disturbances in circulation in the tissues near 
the lesion, due to the lesion and the edema asso- 
ciated with the lesion. 

Later in the course of events following the 
lesion, probably requiring several years for its de- 
velopment, is the thickening of the periosteum. 
This causes apparent increase in the size of cer- 
tain bony prominences and is responsible for the 
extremely marked apparent dislocation of bones 
which have been held in an abnormal position for 
some years. On palpation this thickening may be 
overlooked, because there is so nearly the same 
hardness of bone and of periosteum under these cir- 
cumstances. By careful study, however, it is often 
possible to decide that certain apparent bony en- 
largements are really thickenings of periosteum. 
Stereoscopic x-ray plates show the actual pathology 
very plainly. 

The conditions surrounding an acute lesion of 
vertebra resemble the conditions surrounding 
sprain anywhere in the body, but are rather less 
marked than in sprain of the wrist or the ankle. 
The swelling around any sprain is of the same type, 
generally, as the edema and swelling around the 
vertebral lesion, except that in ordinary sprains 
the swelling is more superficial and, being in tissues 
more delicately sensitive, are more noticeable. 

The conditions surrounding a chronic lesion 
resemble those surrounding a bunion; there are the 
same chronic edema, chronic acidosis, thickening of 
periosteum and connective tissues, and there is also 
the same apparent exaggeration of the bony dis- 
placement. (In many cases of bunion there is no 
change at all in the size of the bones affected ; there 
is only displacement of the bones with a thickening 
of the periosteum and ligaments which produces 
the effect of a bony tumor.) The vertebral lesion 
shows identical conditions of slight displacement 
with thickening of the articular tissues and the 
periosteum. 


The effects produced upon viscera by vertebral 
lesions are also subject to palpation in certain in- 
stances. The heart whose activity is affected by a 
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fourth thoracic lesion, or a neighboring lesion, has 
a weakened beat easily palpable through the 
thoracic wall. Abdominal viscera are atonic as a 
result of lesions of the lower thoracic vertebre, 
the higher the lesion the higher in the intestinal 
tract is the atonic area, beginning with the stomach 
as affected by lesions of the fifth or sixth and sev- 
enth thoracic vertebrx; lesions of the ninth have 
especial effects on the spleen; lesions of the tenth 
on the liver and gall-bladder, and on the pancreas. 
All these viscera except the pancreas are subject to 
palpation. Atony of the viscera anywhere 1s almost 
always associated with atony of the striated mus- 
cles covering the affected viscus; and atony of the 
abdominal viscera is usually recognizable by the 
atony of the abdominal muscles, if in no other way. 
Changes in the tone of the splenic capsule is usually 
recognizable by palpation, and the most common 
cause of this atonic state is a lesion of the ninth 
thoracic vertebra. In such cases blood examina- 
tions usually show some myeloid leukocytosis re- 
sembling that of mild cases of splenic leukemia. 
Indeed, all typical cases of splenic leukemia so far 
examined have been associated with this lesion, and 
osteopathic treatment has excellent results in such 
cases. 


Lesions of the lumbar vertebrie cause conges- 
tion and atony of the pelvic tissues, and these are 
subject to palpation. The large, heavy, “boggy” 
uterus, for example, is present in animals with sec- 
ond or third lumbar lesion as a sole etiological fac- 
tor. There may be other causes for this pathology 
in the human race, though the lumbar lesion is 
certainly as efficient in pathogenesis in human as in 
animal viscera. 


Primary visceral disease may cause reflex con- 
tractions of spinal muscles and these, in turn, may 
cause some reflex abnormal bony relations. These 
are not always easily differentiated from the lesions 
which are the primary cause of visceral disease, 
especially in the human being. Human lives are 
associated with so many causes of disease that 
various complexities of symptoms and reflexes are 
produced. This is an important reason for animal 
experiments; the animals have no other cause of 
disease than the lesion, in routine work at Sunny 
Slope. But occasionally there are other pathogenic 
factors accidentally produced. Several epidemics 
have occurred at Sunny Slope and in Chicago, and 
we have been able to study the spinal reflexes due 
to visceral disease thus produced. Animals some- 
times injure themselves severely in fighting, and in- 
fections of the wounds may occur; thus we are 
able to study the reflex effects. In old age cancers 
are fairly common, and these also are primary vis- 
ceral diseases which produce reflex muscular con- 
tractions. 


None of these conditions produce typical spinal 
lesions. The muscular contractions involve chiefly 
the large superficial spinal muscles; the contrac- 
tions are definitely contractions of normal type, and 
are never of the rigor type. Edema of the surround- 
ing tissues does not occur, nor do the petechial 
hemorrhages ever appear in muscles affected by 
visceral reflexes. 


Palpation of the spinal muscles affected by 
visceral reflexes gives the following findings: 
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Superficial muscles definitely involved. 

Contraction regular and normal in type. 

Hypersensitiveness not marked, and always gen- 
eral in location. 

Sony malpositions involve tendency to short 
curves—secondary lesions rare 

Thickening of periosteum and ligaments absent 

Edema absent 


Palpation of tissues around lesioned vertebra 
gives the following findings: 

Superficial muscles involved not at all, or very 
slightly 

Contractions irregular and of the type of rigor 
rather than of normal muscular contractions 

Hypersensitiveness irregular; never general in 
location; often extreme when hemorrhages are present 

Bony malpositions may involve short curves or 
may be limited to one or two vertebra 

Secondary lesions frequent and often many 

Thickenings of periosteum and ligaments present 
if lesion has been present for some years 

Edema of surrounding tissues present and usually 
marked. 

By careful palpation and study of the history 
of the case it is usually possible to determine with 
a moderate degree of accuracy whether any given 
spinal condition preceded or followed any given 
visceral disease. In many cases, in human subjects, 
the vertebral lesion as an etiological factor has its 
effects exacerbated by other conditions of patho- 
genic importance—such as the breathing of impure 
air, eating of improper food and wearing of im- 
proper clothing. Overwork as a cause of disease is 
rare; nobody who has proper sleep and exercise has 
time enough left to permit overwork; and very few 
human beings hurt themselves by actual overwork 
anyway, though most of us rather like to delude 
ourselves in that respect. 








GETTING READY TO BE A MOTHER. 
Van Blareom, R.N. Introduction by J. Clifton Edgar, M.D. Second 
Edition Revised. Cloth, pp. 286, with 82 illustrations. Price $1.75. 
fhe MacMillan Company, 2457 Prairie Avenue, Chicago, III. 

This volume is full of valuable infomation on what 
mothers may do for their babies before and after birth— 
the care that only the mother may give to her baby. It is 
just good common sense, wisely exercised. Delicately, beau- 
tifully and clearly explained so that any prospective mother 
could go wisely and bravely on, with a book like this to 
guide her. This or a similar book should be in the hands 
of every woman looking forward to motherhood. 


By Carolyn Conant 


CHILD HEALTHY AND CILARACTER. By Elizabeth M. S‘oan 
Chesser, M.D., author of “The Woman Who Knows Herself,” “Phys: 


ology and Ilygiene for Girls’ Schools and Colleges,”’ etc.; editor 
of Health and Psychology of the Child. Cloth. Pp. 204; Oxford 
University Press, 35 West 32nd Street, New York City, 1927. 


A compact little book which can easily be carried in 
the pocket. It deals with the matters of healthful ideas 
that appeal to the physician or layman, and is of interest 
particularly to mothers seeking knowledge of the correct 
routine for children by the application of sound psychol- 
ogy and hygiene. The big factor stressed is that most 
illnesses can be avoided, but it does not neglect care of 
children when illness comes. 


Beginning with the first year of life, this little book 
gives valuable information on The Toddler, Child Psy- 
chology, The Study of Character, The Difficult Child, 
Diet and Health of the Child, Games, Adolescence, The 
Importance of Prevention of Illness, Infectious Diseases 
in Childhood and Sickness in the Nursery. 


A good book for the physician to recommend to those 
having the care of children. 
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Childhood 


Etiology, Symptomatology, and Diagnosis 
James M. Watson, D.O. 
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ETIOLOGY 


Pyelitis is an inflammation of the pelvis of the 
kidney. As found in children and infants, it offers 
some differences in respect to etiology and symp- 
toms from the disease as found in adults. It can, 
of course, be classified as other infections or inflam- 
matory processes into acute, sub-acute and chronic 
types. 


Its etiology is both predisposing and exciting. 
The exciting factors are, principally, bacteria. The 
colon bacillus and the paracolon types are perhaps 
the most frequent causes of pyelitis. Staphlococcus, 
streptococcus, gonococcus and other diplococci, 
however, are often found both alone and in combi- 
nation with the bacilli. The tubercle bacillus may 
cause pyelitis, more frequently, however, as a con- 
comitant of generalized tuberculosis in older 
children, and usually also, as a part of the picture of 
renal tuberculosis. Typhoid bacillus also causes 
pyelitis in childhood, following and in association 
with the intestinal typhoid infection. There are 
pathologists who insist that a pyelitis never exists 
alone, but always in association with a nephritis. 
However, urinary findings are so dominated by the 
existence of pus, that the evidence of nephritis, such 
as casts, red blood cells, and albumin, are not nearly 
so much in evidence. The older authors have con- 
founded cystitis with pyelitis, as they both give a 
pyuria, and of course, are often associated in the 
same case. 


C. Noeggerath' of Freiburg classifies pyelitis as 
one of the manifestations of the septic processes of 
the urinary tract and the kidney, and says “As in 
the case of respiratory and gastro-intestinal tracts, 
there occurs also in the urinary tract, inflammatory 
processes that can only seldom be strictly classified 
on anatomical grounds. Diagnostically, the inflam- 
mations of the inferior urinary tract can often be 
only incompletely separated from those of the 
superior urinary tract. For instance, in the case of 
pyelitis, it is often impossible to determine that 
there is or is not an involvement of the kidney also. 
Therefore cystitis, pyelitis, pyelonephritis and 
pyelocystitis are, as a matter of fact, only different 
grades of the single process.” 


Chown? regards the term “pyelitis in infancy” 
as a misnomer. He says “The common lesion is a 
multiple focal suppurative interstitial nephritis with 
which is associated occasionally some degree of 
pyelitis and rarely cystitis. The lesion is usually 
bilateral, but when it is unilateral, it is more often 
right-sided than left-sided. Pyelitis, as a sole lesion, 
seldom, if ever, occurs. The commonly associated 


bacterium is B. coli. The renal lesions usually are 
secondary to an inflammatory process elsewhere.” 

There exists, however, at least from a prog- 
nostic standpoint, an interest in a more exact local- 
ization of the inflammation. This is done partly by 
means of the symptoms and physical findings, and 
partly through the blood and urinary findings. In 
order, also, to properly select the treatment, it is 
necessary to determine the bacterial etiology. 

The autopsy findings are often in great contrast 
to the clinical symptoms, and especially the urinary 
findings. In spite of severe pyuria, there may exist 
only very slight mucous membrane changes. In the 
milder cases, these consist only of circumscribed 
areas of hyperemia, and moderate swelling of the 
mucosa. Sometimes these appearances are found 
more definitely in the bladder, and sometimes in 
the pelvis of the kidney. In the more severe cases 
the findings are more definite, and we find beside 
hemorrhage in the mucous membrane, small or large 
ulcerations, and more seldom, fibrinous exudhte 
mixed with pus. When the kidney partakes of the 
inflammatory process, it is enlarged, softened, and 
the seat of cloudy swelling. It may also be the seat 
of punctate hemorrhages and milliary abscesses 
when the infection is hematogenous in origin, or in 
case it is of an ascending nature, there may exist a 
septic infiltration of the papille, extending upward 
toward the cortex. 

In particular relation to the etiology stands the 
fact that undoubtedly there is a more or less con- 
stant invasion, in infants and children, of the blood 
stream by bacteria from the colon or the nose and 
throat. These bacteria, reaching the kidney, are 
filtered through and eliminated in the urine. In the 
course of many acute infectious diseases such as 
pneumonia and typhoid fever, there is uniformly a 
bacteriemia. The presence, however, of these bac- 
teria in the urine during the course of these diseases, 
does not, but in a comparatively small percentage of 
cases, result in an infection of the urinary tract. 
When it does occur, it is probably due to the pre- 
existence of an obstruction or a dilatation along the 
ureter; to some abrasion or other point of lowered 
resistance of the mucous membrane; to the condi- 
tion of general lowered resistance of the organism; 
or to the great numbers of the infective agent or its 
virulence. These other factors are then of more real 
value and importance in the etiology of the condi- 
tion than are the bacteria themselves. 


It is probably more than a coincidence that 
pyelitis in infancy occurs more frequently in the 
female and more frequently on the right than on 
the left side where the kidney is in more intimate 
association with the cesspool of the body, the 
cecum. This latter relation was never so well em- 
phasized to me as in observing the effects of a right 
suprarenal hemorrhage on the cecum and ascending 
colon in a newborn infant at autopsy. There is no 
question in my mind but that colitis in infancy, 
whether it is the consequence of a fermentative 
diarrhea or of bacterial infection or amebic infesta- 
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tion, is a frequent forerunner of pyelitis, and I have 
seen several cases where a mild colitis which may 
have been induced by an ameba coli infestation (as 
the ameba coli was in each case found in the stools 
in great numbers), was immediately followed by a 
colon bacillus pyelitis. 

Congenital defects of the colon, and especially 
of the cecum, may conceivably be factors in cecal 
stagnation, and consequently fermentative or putre- 
factive processes, and the resultant colonic irritation 
and inflammation makes possible invasion of the 
mucosa, which then, by way of the lymphatics or 
the blood stream, reaches the kidney. Uric acid or 
urate crystals in a highly concentrated urine, asso- 
ciated with the diarrheas in infancy, or the fevers 
in childhood, may cause the obstruction, or the 
mucous membrane lesion that makes possible the 
infection. 

In a report on neonatal pyelitis occurring in 
infants from 6 to 28 days old, L. W. Sauer* of 
Evanston, Ill, savs in his conclusions that neo- 
natal pyelitis is probably a periodic disease that 
occurs more often in the male infant. Gastro- 
intestinal symptoms, diarrhea, tympanites, anorexia 
and vomiting predominate. Microscopic examina- 
tion and culture of the urine in 15 non-thriving 
newborn infants with gastro-intestinal symptoms 
or cyanosis vielded pus and bacillus coli in 14 in- 
stances. The disease, when free from complications, 
usually responded in six weeks to diuresis and con- 
tinued alkalinization of the urine. The infection is 
probably due to pathogenic enterobacillus coli which 
enter by way of the blood stream. The strain of 
colon bacillus, isolated from the patient’s urine, 
which is most frequently found as the bacteriolog- 
ical cause of pyelitis in infants and children, was 
found to be of increased virulence, as it will grow in 
fresh whole coagulated blood of the affected person, 
and also frequently grows in the whole blood of a 
normal person, while on the other hand, strains 
isolated from the stool are usually destroyed when 
planted in the fresh whole coagulable blood of a 
healthy individual. 

It will be noted that the cases in this series 
reported by Sauer, were of the male sex rather 
than of the female, which is the most usual. In 
one of the fatal cases of this series, the autopsy 
showed a “congenital stenosis of the right ureter 
near the renal pelvis; suppurative cystitis; ureter- 
itis; pyelitis and nephritis; multiple small abscesses 
of both kidneys and also an acute generalized B. 
coli septicemia.” It will be noted that in all of these 
cases the gastro-intestinal symptoms predominated. 

C. Noeggerath* states that “as the excretion 
of different bacteria in the urine is not unusual, and 
on the other hand, bacteria, especially the bacillus 
coli, have been found in the circulating blood of 
infants with gastro-intestinal symptoms, it seems 
as though in all probability the most frequent way 
by which infection takes place, is the hematogenous 
—the bacteria getting into the blood stream through 
the inflamed and irritated mucous membrane of the 
colon.” 

In a series of cases collected by Henry F. Helm- 
holtz® of Rochester, Minn., a report of which was 
published in the American Journal Diseases of Chil- 
dren, ten were infected by the bacillus coli; two by 
streptococcus; one by the staphlococcus; and one 


PYELITIS IN INFANCY AND CHILDHOOD—WATSON 





Journal A. O. A. 
May, 1929 


by the bacillus proteus. The ages of these children 
varied from 1% to 15 years. 


Relative to the role of the osteopathic lesions 
in the production of pyelitis, a search of the litera- 
ture available gives no mention of any particular 
lesion or lesions being predominatingly present. Dr. 
Louisa Burns® in “Diseases of Children” mentions, 
under treatment, that corrective work in the lower 
lumbar region should be persistently but gently 
given. The idea being, of course, to “find it, fix it, 
and leave it alone.” 

SYMPTOMATOLOGY 

As has been mentioned in the preceding para- 
graphs, the conditions of pyelitis, pyelonephritis or 
pyelocystitis in infants and young children may be 
initiated by and associated with symptoms entirely 
referable to the gastro-intestinal tract, such as 
anorexia, diarrhea, vomiting, tympanites; and it is 
only by securing a specimen of urine and finding 
the pus, that a diagnosis is arrived at. As gastro- 
intestinal disturbances are so frequent in infants, 
consequent on improper feeding tactics, it is advis- 
able in all such cases to investigate the urine. 

Instead of the gastro-intestinal system the 
nervous system in infants and young children is 
frequently the seat of irritation, in which case, the 
vomiting may be projectile, the fever may be 
ushered in by convulsions, and the course may be 
marked by repeated convulsions. Delirium or sopor 
may occur, exaggerated reflexes, opisthotonus, 
Koernig’s sign, distended fontanel where the fon- 
tanel is still open, may simulate meningitis, in 
which case, even though the urine shows pus, it is 
advisable to do a spinal puncture for both thera- 
peutic and diagnostic reasons. First because there 
may be co-existent meningitis with the pyelone- 
phritis, as the result of the bacteremia, and then the 
spinal puncture relieves the intracerebral pressure 
as well as makes the diagnosis. Secondly, if no 
meningitis exists, a toxic meningism may exist 
with increased cerebrospinal fluid pressure, relief of 
which clears up the nervous symptoms to a great 
extent. Thirdly, in case the cerebral symptoms are 
due to cerebral edema consequent on the nephritis, 
the withdrawal of cerebrospinal fluid will help to 
relieve that, and perhaps through the relief of pres- 
sure around the tuber cinereum and its associated 
centers, may provoke a diuresis which is often ob- 
served following spinal puncture in nephritis. 

Pyrexia is of course found in every case. The 
febrile course in acute cases is of the remittent type 
and with morning remissions and afternoon exacer- 
bations, and may under usual treatment last from 
ten days to three weeks. Koplick describes the 
fever as being high, with remissions to normal, and 
says that it may go to 104 or 106 without the infant 
appearing to be much prostrated. It is very likely 
to reoccur after an afebrile period, due to the great 
tendency of pyelitis to become sub-acute and 
chronic. In tubercular pyelitis, the temperature is 
of the intermittent type, and may be absent for 
periods of time. 

Chills may occur frequently during the course of 
a pyelitis, at the period of remission of the fever, 
or when the temperature curve is beginning to 
rise. While this will be recognized in the older 
child by a rigor and the subjective symptom of a 
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sensation of chilliness, in an infant it may be mani- 
fested by its becoming blue or pale, while the 
spasomophilic infant or the newborn may have a 
convulsion. 

Frequency of urination may be noted in the 
younger child, both during the onset and during 
the course of the disease, especially when it is asso- 
ciated with cystitis. Pain on urination may be 
recognized in the young infant by its crying when 
it urinates. In a child old enough to describe and 
localize its sensations, one may get this informa- 
tion from the history. 

Luis Marquio says that the condition of pyelitis 
in infants is accompanied by three principal symp- 
toms: (1)—the fever (but in the apparently pri- 
mary idiopathic pyelonephritis of infancy, the fever 
may be very slight or even fail) ; (2)—palpable kid- 
ney; and (3)—pus in the urine. In Sauer’s series 
of cases of neonatal pyelitis in the newborn, the 
most frequent sequence of symptoms was anorexia, 
diarrhea, vomiting (which was projectile in two 
cases), tympanites, pallor and anxious facies. Cyan- 
osis was the first symptom in three cases. In the 
order of their frequency, the signs and symptoms 
were: anorexia, diarrhea, weight loss, typmanites, 
pallor, anxious facies, vomiting, constipation, cyan- 
osis, convulsions. In older children, the symptoms 
are like those of the adult. To illustrate, the fol- 
lowing case history: 

Patient: A girl, aged 10 years. 

The first symptoms mentioned were a feeling 
of soreness and swelling of the lateral fibers of the 
abdominal muscles in the left side (which was the 
principal complaint), and particular tenderness at 
the point of their insertion into the anterior portion 
of the iliac crest. 

Physically she was a well-built girl and well 
fleshed, but had a sallow complexion and dark 
circles under the eyes. 

Palpation of the abdomen was negative except 
for a superficial tenderness of the left side. 

The night of the examination she vomited all 
night, and the left side was more tender than it had 
been on the previous day. The urine showed a 
great amount of pus, and one plus albumin. The 
pus clouded the microscopic field to such an extent 
that no casts were detected. From then on she had 
nausea, vomiting, intermittent fever (101 to 105 
degrees, if present) and chills. 

Following a chill, as her fever rose, her right 
side began to hurt her intensely. Except for mus- 
cular rigidity and the subjective symptoms of a sen- 
sation of soreness and pain which left the left side 
and went into the right flank, there was nothing 
that could be felt on palpation. 

This case is of interest because of the slight 
tenderness and soreness in the left side which 
cleared up and which at first was taken for a muscu- 
lar sprain from violent exercise in which she had 
indulged. The dark circles under the eyes and the 
sallow complexion were significant of’ a possible 
chronic pyelitis. She gave a history of frequent and 
urgent urination for the past several years. There 
was undoubtedly a cystitis present, perhaps existing 
previous to the pyelitis. No cystoscopy, however, 
was done. Following the invasion of the right kid- 


ney, the pain and soreness on the right so dom- 
inated the child’s consciousness, that no further 
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evidence, either subjective or objective, could be 
elicited that there was any left-sided trouble. 
DIAGNOSIS 

The diagnosis, then, is made by the presence 
of fever, and by excluding all other causes, particu- 
larly gastro-intestinal and cerebrospinal, in the in- 
fant and young child, and is confirmed by the urin- 
alysis. 

The characteristic urine is acid in reaction, turbid, 
containing flocculi of fibrin and pus, and the amount 
of urine will be more or less, depending upon the 
amount of nephritis present. Microscopically, it con- 
tains a large number of pus cells, some bladder 
epithelium, and in severe cases renal epithelium 
(which when present are the characteristic caudate 
transitional epithelial cells of the renal pelvis), 
blood, casts (hyaline, epithelial and granular), and 
from a catherized specimen in the female, or an 
aseptically collected specimen in the male, the 
causative bacteria may be cultivated and found in 
the stained smears of the sediment. 

Progressive anemia is very typical of pyelitis. 
This condition should lead one to suspect pyelitis in 
the older child. Older children with a pale, sallow 
complexion, who complain of being tired, and who 
show dark circles under the eyes and yet who ap- 
pear to be well fleshed, although the flesh is of a 
peculiar doughy feel or consistency, and without 
the resilience and turgor that is characteristic of 
healthy fatty tissue, and who perhaps have attacks 
of unexplained fever, should be suspected of pyelitis 
and a urinalysis made. The element of anemia in 
infancy is very obvious on inspection, and the ap- 
pearance of the infant may be quite characteristic. 
As Koplick® remarks, “This anemia is quite easy of 
recognition, and after having seen a number of 
cases, this striking anemia in infants who have a 
febrile movement of obscure origin, will direct one’s 
attention to an examination of the urine. Toward 
the end of the first week of sickness, occurs in 
association with an increasing relaxation and atony, 
the characteristic yellow white pallor of the skin, 
so characteristic of the anemia of pyelitis. The ab- 
domen is fallen in and the skin loses its turgor, due 
to a definite degree of dehydration as a consequence 
of which also the eyes may be sunken and yet wide 
open and staring.” 

The blood count in pyelitis, besides the charac- 
teristic secondary anemia, shows a high total leu- 
kocyte count (15 to 40,000); a proportionately high 
polymorphonuclear count (80 to 95%)—that is, the 
typical blood count of a pyogenic process. This is 
modified in the case of a chronic pyelitis and a 
tuberculous pyelocystitis. Where tuberculosis is 
suspected and the centrifuged urine does not show 
the acid fast bacillus on smear, some of the sedi- 
ment may be injected into a guinea pig, and if pres- 
ent, shows the characteristic autopsy findings. In 
negative guinea pig inoculation tests, when a 
strong clinical suspicion of tubercular kidney exists, 
a rabbit should be inoculated, with the idea that 
it may be the avian type of T.B., as beside the bone 
marrow and the spleen, the kidney is the most fre- 
quent seat, in man, of avian T.B. infection.® 

The blood chemistry is modified particularly 
only as the process affects kidney function. 

In calculous pyelitis, the occasional concom- 
mitant attacks of renal colic are attended with the 
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presence of blood and pus in the urine. On physical 
examination in pyelitis, nothing may be palpated in 
the renal region, though there will usually be rigid- 
ity of the flank and lumbar muscles, and also ten- 
derness and perhaps protective spasm of the rectus. 
Where the kidney is involved, the findings vary 
from an enlarged tender kidney in an accompany- 
ing nephritis, to a large tender fluctuating mass in 
a pyelonephritis, or in a chronic case with ureteral 
obstruction, the comparatively more tender soft 
fluctuating mass of a hydronephrosis. Considerable 
difficulty may be experienced in differentiating a 
pyonephrosis from a perirenal abscess. The his- 
tory, presence of pyuria, and less edematous over- 
lying tissues indicate a pyenephrosis. 

There is a hemorrhagic pyelitis of Seneta, Dela- 
field and others, mentioned in Sajous Analytic Cy- 
clopedia of Practical Medicine, which is described as 
occurring in milder forms in girls of neurotic type, 
revealed by intermittent hematuria and occasional 
lumbar pain lasting a few days or a week, and fol- 
lowed uniformly by recovery. 

In older children, when because of the above 
mentioned appearances, a urine is found which is 
acid in reaction, containing a large quantity of pus 
which is devoid of bacteria on ordinary smear or 
routine culture, a tuberculous kidney should be 
suspected, and a guinea pig be inoculated with 
some of the urinary sediments. Cystoscopy may 
here be a great aid in the diagnosis. Where the 
pyelitis is a complication, its symptoms may of 
course be obscured by those of the primary disease. 

When, during the course of a sickness, or of 
the convalescence from an acute infectious illness, 
especially typhoid fever or perhaps tonsillitis or 
scarlet fever, the fever increases or reoccurs, per- 
haps preceded by a chill or a convulsion, we should 
think of a pyelitis or a pyelonephritis. 

Pyelography offers the means of determining 
the presence or absence of unilateral dilatations or 
strictures; the presence or absence of concrements 
in the pelvis or calices that might cause a hematuria 
or a pyuria (although stones are relatively uncom- 
mon in children) ; and whether the pelvis or calices 
are dilated or not. By pyelography and ureteral 
catheterization the offending kidney may be de- 
tected, which is of essential value in unilateral 
chronic pyelitis or tubercular kidney. All chronic 
cases of urinary disease should be cystoscoped and 
pyelographed, thus a much more complete anatom- 
ical, functional and bacteriological diagnosis may 
be made. 


SUMMARY 


Pyelitis is an inflammation of the pelvis of the 
kidney, usually associated with inflammation in 
other parts of the urinary tract. Its causes are ex- 
citing and predisposing. Among the exciting causes 
the B. coli ranks the most frequent, but other bac- 
teria are also frequently encountered, often in asso- 
ciation with B. coli. Irritant drugs, such as tur- 
pentine and cantharides, may provoke pyelitis. 
Among the predisposing causes are strictures and 
dilatation of the ureter; congenital defects of the 
colon predisposing to colitis; colitis itself; cystitis; 
and bacteremia from any cause, especially the acute 
infectious diseases. 


The symptoms of pyelitis in infancy often draw 
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the attention to the gastro-intestinal and nervous 
systems rather than to the urinary tract. The signs 
are also indefinite, and of course the younger the 
child the more inaccurate (when not absent alto- 
gether) is its description of its own subjective 
symptoms. 

The diagnosis is, therefore, based upon first sus- 
pecting it in cases of fever with or without the char- 
acteristic pallor where all other causes are elim- 
inated, and then finding a pyuria. Cystoscopy, ure- 
teral catheterization and pyelography can often be 
used to confirm and amplify the diagnosis. 
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Pyelitis in Infancy and 
Childhood 


Pathology, Sequelae and Treatment 


Epwarp B. Jones, D.O. 
Los Angeles 


Pyelitis in infancy and childhood differs little 
in etiology, pathology and sequelz from that of the 
adult. Congenital deviations, obviously, are more 
frequently observed in the early cases than those 
seen in adult years although acquired factors ot ob- 
struction operate in much the same manner as the 
congenital deviations. 

The etiology is discussed in a companion paper 
being prepared and submitted simultaneously by a 
pediatrician and will not be entered into at length 
in this paper. However, to establish an understand- 
ing of the pathology resultant one should ever keep 
in mind the major factors of obstructive interference 
with free drainage of the renal pelvis, for it is quite 
agreed that many organisms of attenuated viru- 
lence, found to be the infecting factor in obstructive 
pyelitis, are non-pathogenic in the anatomically nor- 
mal urogenital tract. 

The female of six to sixteen months of age is 
most frequently afflicted. This suggests justifica- 
tion of the theory of the ascending character of the 
infection in many cases for urethritis, cystitis and 
ureteritis are far more common in girls. 

Many cases, particularly the cocci group in- 
fections, are hematogenously born and must not be 
neglected in considering the etiology. Hinman 
found the kidneys free of evidence of infection in 
fifty per cent of twelve cases of young females 
with urethritis and cystitis with pyuria. Here the 
pathological process is limited as to degree and 
extent, the ascending tendency notwithstanding; 
and we must look elsewhere for foci of infection. 
The pathology of ureteritis may extend in the as- 
cending types to the renal pelvis and result in a 
pyelonephritis, and not infrequently a suppurative 
condition is associated. 

Ureteral obstruction due to stricture most fre- 
quently observed in early life is congenital or sec- 
ondary to local inflammatory areas of focal infection. 
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The pyuria may be free of evidence of renal involve- 
ment for a long period of time. However, back 
pressure soon results in hydro-ureter and hydro- 
nephrosis, both offering a fertile field to infections of 
opportunity. Clinically, it is often impossible to 
differentiate the forms involving the kidney cortex, 
pelvis, ureter, bladder, singly or together. 

Cystoscopically, we observe the usual picture 
of an inflamed urethral and vesical mucosa, its tol- 
erance to filling is markedly reduced, areas of ulcer- 
ation may be observed and the ureteral orifices may 
be pouty, edematous and the lower lips markedly 
inflamed. The efflux of urine from the affected side 
is seen to be cloudy and filled with detritus. 

The gastro-intestinal train of symptoms so fre- 
quently a dominant factor are largely responsible 
for the reflex suppressions of renal function by vir- 
tue of their inhibitory influence neurologically, and 
because of fluid intake limitations. 

Klebs believes bacterial invasions may be direct 
to the pelvis and calices of the kidney, and that they 
produce destructive changes. 

Traub does not believe bacteria themselves ex- 
cite inflammation but that a process of decomposi- 
tion is established in the sluggishly draining pelvis 
and ureters, resulting in carbonate of ammonia sup- 
planting the urea content of the urine and this in 
turn exciting inflammation of the mucous membrane 
of the kidney. 

The urine usually is slightly acid, contains pus, 
spindle caudate cells, pus casts, and if the process 
extends into the kidney tubules, albumen will be 
present. 

A more severe involvement will present mul- 
tiple focal suppurative interstitial nephritis. Pyeli- 
tis as a sole lesion seldom if ever occurs. 

The kidney may enlarge and be easily palpable, 
edema or distension resulting in reduction of circu- 
lation with its attending uroseptic sequel. 

SEQUELE 

Suppurative pyelonephritis 

Peri nephritic abcess 

Secondary lobar and bronchopneumonia, fre- 
quently seen. (In this the mortality is 15 to 20 
per cent.) 

Otitis media occasionally—but by far the most 
frequent complications are gastro-intestinal, the 
immediate cause of death being persistent nausea, 
vomiting and inability to take nourishment due to 
chronic uremia. 

Chronic parenchymatous nephritis often follows 
those severe involvements where recovery has taken 
place and suggests the need of very careful observa- 
tion and care for long periods. 

Adhesions may be caused by the acute inflam- 
matory process penetrating the ureteral or renal 
pelvic walls. 

Partial stasis follows contraction of 
hesion bands or ulcerative areas. 

TREATMENT - 

Simple measures in the non-grave case usually 
suffice. 

1. Careful supervision of food. 

2. Constant diuresis day and night. 

3. Breast babies 1-4 oz. water with Sod. citrate 
5-10 grains between nursings. 

4. Saccharin occasionally. 


the ad- 
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5. In extreme anorexia—fluid by dropper or 
gavage. 

6. During vomiting, fluid by rectum. 

7. Occasionally hypodermoclysis for a week or 
more. 

8. If artificially fed, alkalies, orange juice, etc., 
should not be neglected. 

9. Daily irrigations of the bladder with 0.1% 
silver nitrate in the more severe cases. 

10. Heat or revulsive hot and cold packs over 
the kidney areas. Mustard pack or baths. 

11. Urotropia, intravenously in the persistent 
nausea cases may exert a favorable influence pro 
vided the urine is acid. 

In the grave septic cases ureteral catheterization 
for drainage and pelvic lavage may be highly ad- 
visable, even at a very early age. 

In grave pyelonephritis with septicemia, in- 
travenous therapy should not be deferrred. Forced 
fluids and blood infusions and transfusions should 
be resorted to. 

When the infection is unilateral and character- 
ized by hydronephrosis and perinephritic abcess, 
early operative drainage and sometimes nephrec- 
tomy are indicated. 

Complete rest in bed with head of the bed 
elevated to favor drainage; gently lifting the lower 
ribs, thereby “pumping” the kidneys up and down 
in their beds, may be expected to relieve the pa- 
tient of much distress and favor improved circu- 
lation and drainage. 

Upon recovery from the acute and toxic con- 
ditions arising, the urogenital tract should be in- 
vestigated by cystoscope, olivary and dilating 
ureteral catheters—and perhaps urograms, in order 
that parents may be advised of the necessity of 
overcoming, as far as may be possible, the struct- 
ural interference with drainage so likely to be the 
cause of recurrent attacks. 

Tonsils and adenoids in the child should be 
investigated and if found infected, removed as soon 
as possible. 

Chronic constipation with bacterial decompo- 
sition must be combated by careful supervision of 
diet and elimination. 

Colonic flushings with acidophilus implant in 
certain cases is of material help and should be 
checked frequently by laboratory study of the fecal 
flora and blood determination of the indican satura- 
tion. This should not exceed 15 gms. per 100 cc. 
of blood and while comparatively new is a very valu- 
able diagnostic aid to estimating renal function. 

Edwards-Wildey Bldg. 
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Some Practical Suggestions on 
Infant Feeding 


Louise P. Crow, D.O. 
Los Angeles 


Because of its great importance to the welfare 
of mankind the subject of infant feeding should 
attract the thoughtful attention of the general prac- 
titioner. Truly does the progress of the world 
march forward on the feet of little children, and 
it is only by the conservation of infant life that we 
can keep their ranks intact. The field under dis- 
cussion is a large one, as you know. I am only en- 
deavoring to give you a few helpful points in a 
general way, and out of my observations as chief 
of one of our city’s Child Welfare conferences, 
where a series of five thousand infants came under 
my personal supervision during the first two years 
of life. And it is only this period of child life that 
is here being considered. 

The principles of infant feeding as taught by 
Mother Nature in her method of nourishing pre- 
natal physical life from the moment of conception 
to birth, and her provision for the proper nutri- 
tion of its immediate postnatal existence, demand 
our first consideration, and our adoption. We know 
that the first nutrition of the fertilized ovum is 
derived from the yolk of the ovum, next from the 
fluid surrounding the yolk, then that which is sup- 
plied in a form suitable for assimilation by the 
chorion, then by blood which circulates through 
the placenta. Postnatal nutrition is supplied in two 
forms, first colostrum and finally milk. In each of 
these six different forms the elements are the same: 
proteins, fats, carbohydrates, mineral salts and 
water. The only difference is that of the form in 
which it is supplied in order to meet the necessary 
requirements of each particular stage of physical 
development. 


The essential need of colostrum as a sustainer 
of infant life is perhaps underestimated, according 
to experiments that have been made along biolog- 
ical lines, as pointed out by McCullum. We know 
that the breast-fed child has a five to one chance 
for life over the artificially-fed infant. 


Almost every mother with scant milk supply 
can feed her infant from the breast if she will ex- 
press the residue after nursing by using thumb and 
finger just back of the nipple. Complete emptying 
of the breast after each feeding stimulates a more 
copious secretion of milk. Inversely, failure to 
observe this will result in a diminution of the sup- 
ply, if not a complete loss of the milk. It is possible 
in many cases to reestablish the secretion of milk, 
even though the child has been weaned a week or 
ten days. This is accomplished by nursing the child 
at both breasts five to seven minutes in three-hour 
intervals, followed by the bottle until such time as 
the breast alone will supply the required feeding. 


Too many infants are weaned in the first two 
months—if not in the first two weeks of life, on 
the supposition that the mother’s milk disagrees 
with the child, or is not nutritious enough. Much 
of the early weaning coming under my observation 
has been done by the obstetrician, who seemingly 
fails to take into consideration the possibility that 
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a faulty diet is being provided for the nursing 
mother. 

A properly balanced diet containing fruit and 
plenty of green, leafy vegetables rich in vitamins 
for the expectant mother is most essential; it guar- 
antees the best food awaiting the infant to give it 
the proper start in life. A plain nutritious diet, 
mixed as will be tolerated by the infant, is to be 
prescribed for the nursing mother. We all know 
of the rich milk produced by green pastures and 
running water alone. To the mother’s diet we add 
sub-acid fruits and one quart of milk a day, if little 
or no meat is eaten, and she should drink ten or 
twelve glasses of water daily. Proper elimination is 
of equal importance. Eliminate sugar from the 
mother’s diet if fermentation of food is evidenced 
by green stools of infant and scalding of the parts. 

The mother’s mental state is of equal impor- 
tance in considering the infant’s reaction to breast 
milk. A neurotic mother can so disturb her milk 
that the child continually suffers more or less from 
indigestion. It is a well-known fact that the aroused 
emotion of anger will so change the fluids of the 
body that the milk of the nursing mother will pro- 
duce immediate convulsions in the child at her 
breast. One mother reported her baby as vomiting 
after every nursing for three days. Inquiry revealed 
the cause to lie in a fit of intense anger immediately 
before the infant became ill. Anger, hate and fear 
must be considered causative factors in the produc- 
tion of chemical changes in the milk of the nursing 
mother, and to such an extent as to render it unfit 
for the child. We can readily see how important is 
the mother’s environment and a happy frame of 
mind. She should have a fair amount of rest, out- 
door air and sunshine. Such aid in the establish- 
ment of the milk supply for the infant spells the 
difference between a resisting and non-resisting 
physical constitution because it avoids the alterna- 
tive of artificial feeding and possible sacrifice of life. 
Authorities agree that laboratory examination of 
breast-milk is of little practical use in determining 
its nutritional value. The infant’s reaction thereto 
is the most reliable and therefore the best test. 

A three or four hour feeding schedule is the 
most desirable, according to the need of the child. 
Some children demand food every three hours, while 
others thrive best on the four hour schedule. As 
soon as possible the night feeding at about two 
a. m. should be discontinued, the unbroken sleep of 
both child and mother being desirable. The weak 
infant, unable to nurse the mother’s milk, is given 
drawn milk fed with a spoon or pippet. If the 
child’s digestion is too feeble to properly handle 
whole breast-milk it should be diluted one-half or 
one-fourth as the case may require. If mother’s 
milk is not to be had, three feedings a day should be 
secured from mothers who can easily provide it. 
Erdhuetter speaks of the hazard of wet-nursing 
because of the possible transmission of bronchitis, 
bronchial pneumonia, cystitis, and tuberculosis. 


During and sometimes after nursing the 
mother should assist the child in the eructation of 
the gas that fills the stomach previous to nursing. 
Vomiting in the breast-fed may be due to a too 
large percentage of solids in the milk. Lengthening 
the interval between nursings decreases the solids; 
conversely, shortening the interval increases them. 
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If vomiting is due to intake exceeding capacity, 
shorten the time of nursing. If vomiting is due to a 
too high fat content, and it must be remembered 
that this factor is the most disturbing to the infant’s 
digestion, it can be corrected by a less rich diet for 
the mother, or by complementary feeding. In per- 
sistent vomiting with loss of weight we should first 
consider the possible existence of hypertrophic 
pyloric stenosis, either partial or complete. Do not 
be misled by the presence of scant bowel move- 
ment, for precious time may be lost in delayed 
operation. Early Roentgen-ray diagnosis is here 
most important. 


BREAST MILK SUBSTITUTES 


Rose tells us that Underhill, in 1793, was the 
first to use cow’s milk as a substitute. We find it 
best meets the general need. Its modification must 
always be suited to the digestive power of the indi- 
vidual child, and is, therefore, in each case some- 
what of an experiment. In normal cases the formula 
which nearest approaches human milk in its per- 
centages is supposed to be preferred, but experience 
demonstrates the fact that a much higher per- 
centage of casein can be well digested by most 
infants. Mothers’ seemingly unscientific blunders 
have taught me some valuable lessons in infant feed- 
ing. They have brought me infants as young as 
four and a half months old thriving on unmodified 
whole cow’s milk and with digestion perfect. I have 
since prescribed more concentrated formulas than 
had formerly been my custom and with most grati- 
fying results, due to surplus calories increasing 
growth. 


To enable the weaker digestive powers of a 
very young infant to handle the higher casein con- 
tent I use lime-water to hold it in a more flocculent 
condition and a little later substitute Imperial 
Granum as a modifier. 

The development of the infant’s digestive 
power must be encouraged through its own activity. 
A possible day or two of upset following a change 
to a more concentrated formula will be followed by 
adjustment of the digestive apparatus to the in- 
creased work. Because of the scant secretion of 
hydrochloric acid in the stomach of the very young 
infant you will find that eight or ten drops of orange 
juice added to each feeding immediately before 
giving the bottle will neutralize the “buffer” action 
of the milk and leave the hydrochloric acid to aid 
digestion. I have used this at the early age of three 
weeks and with best results. In cases where the 
infant does not thrive, and without any apparent 
cause, add to the bottle a few drops of egg yolk 
twice a day. It acts as a catalyser in addition to its 
vitamin value. 


Goat’s milk can be better digested by some 
infants than cow’s milk because of its finer casein 
and fat globules. Most authors agree that Lactic 
Acid milk cannot be used as a panacea for infant 
disturbances. However, we find it valuable in some 
cases of malnutrition and gastro-intestinal disturb- 
ance, and it can be used as a complementary food 
to breast-milk. Fry tells us that Protein milk is a 
temporary therapeutic agent with only very definite 
indications. Finkelstein considers hydration the 


first act of growing. Protein, due to its colloid 
nature, swells, while the alkaline salts retain water 
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and produce an alkaline reaction in body fluids. 
Carbohydrates are responsible for the retention of 
protein, salts, and water. 

Undernourished infants sometimes give no 
evidence of the fact other than the picture they 
present. Increased feeding in these cases is of course 
correct procedure. Caloric feeding is a convenient 
guide lest we drop below standard requirements in 
selected cases requiring extreme care. Maltose is 
the preferred sugar, as it is absorbed in larger pro- 
portion than other sugars and produces more gain 
in weight. 

Overfeeding is a prolific cause of constipation 
and of eczema, though there may be no digestive 
disturbance. Of the many proprietary foods, con- 
densed milk is most used, and at the present time 
there seems to be an effort on the part of certain 
writers to overestimate its value. 1 cannot share 
their view, for I see in it only a temporary useful- 
ness in tiding over a crisis. A well selected evap- 
orated milk is to be preferred because of its much 
lower carbohydrate content. The use of evaporated 
milk is valuable in cases ill from a digestive stand- 
point. In malnutrition, habitual vomiting, and in 
those inclined to looseness of the bowels, for the 
reason that it requires about fifty percent less di- 
gestive effort than does fresh cow’s milk. As soon 
as possible the change to fresh cow’s milk, certified 
or pasteurized, should be made. But for well infants 
its use should be restricted to districts where fresh 
cow’s milk is unobtainable, or when travelling, or 
when sanitary conditions are so lacking in the home 
that the baby would be better protected by its use. 
In any case its deficiencies must always be met by 
the use of cod liver oil and orange juice. I avoid 
dried and synthetic milks. Labor-saving methods 
of infant feeding are detrimental to the infant. 


In feeding the infant I am interested in its 
growth and vigorous resistance, and not in the pro- 
duction of excess fat. We must be mindful to pro- 
vide the antiscorbutic and antirachitic foods— 
prune, orange, and tomato juice, egg-yolk and cod 
liver oil. Prune and orange juice should be given 
the infant daily, beginning early—prune as a laxa- 
tive, orange and tomato for the vitamin content. 

Egg-yolk may be added by putting one drop 
into each bottle for the very young infant, increas- 
ing the amount slowly as the child grows older to 
the entire yolk twice a week. Cod liver oil may be 
used by giving one or two drops before feeding, 
increasing according to the tolerance of the child 
to haif a teaspoonful, three times a day at six 
months, and one teaspoonful, three times a day at 
one year. This should be continued to the close of 
the third year, or until all the first teeth are erupted. 

A child should consume a quart of milk a day 
from the age of seven months for as long a period 
as he can be induced to drink it. McCullum says: 
“Milk and the thin leaves of plants are of a special 
value for enhancing the dietary properties of nearly 
all other foods. It was for this reason that I have 
termed them protective foods.” The broth from 
leafy and succulent vegetables which are rich in 
vitamines should be given the child once a day at 
six months. Prune pulp and baked apple should be 
fed at seven months, morning and night respec- 
tively, unless contra-indicated. The vegetables, put 
through a sieve, should be given at ten months to 
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one year. Cereal gruel as a diluent, plain or dex- 
trinized, may be used early. Cereals as a solid food 
| do not use until child is ten to twelve months old, 
depending on the number of teeth. Hard, dextrin- 
ized brown bread makes a good cutting ring for the 
teething infant given at feeding time. Teach the 
child early to masticate. 

Four feedings a day for the second year, six 
a. m., ten, two, and six. Fruit at six a. m., cereal 
at ten o'clock, vegetables at two, fruit at six. Each 
meal preceded by eight ounces of certified whole 
milk where possible. One to two tablespoonfuls of 
solid food are sufficient for a meal. The milk should 
be fed first, in order to avoid weaning the child by 
new flavors. Nothing between meals but fruit and 
vegetable juices. Teach the child early to like raw 
grated carrots and turnips. 

Fats are to be fed in form of cream, butter 
(never synthetic butter), egg-yolk and cod liver oil. 

Sweets—in form of honey, boiled seedless raisins, 
dates and figs in second year, no extracted sugar. 

Cereals—the best is wheat, and in the form of 
cracked wheat which isn’t denatured. It should be 
cooked three or four hours and put through a sieve 
until the child is eighteen months old. 

Protein—in form of milk and its derivatives is 
preferable to meat and its extractives. 

Water—should be given freely three or four 
times a day to the infant, and later, all it cares to 
drink at any age. 

Avoid overfeeding. The objective must be the 
development of actual growth with firmness of 
muscle tissue and not the production of excess fat. 
A fat baby is a poor risk in acute respiratory 
diseases. 

Exceedingly gentle osteopathic treatment over 
the splanchnic area is indicated in slow emptying of 
the stomach. Likewise gentle manipulation of the 
entire body is a wonderful recuperative aid to the 
infant. 

421 Detwiler Building. 





Observations on the 


Adolescent Girl 


From High School Examinations 
BEATRICE McMUuLLEN, D.O. 
Fullerton, Calif. 


For the past six years I have served the Fuller- 
ton Union High School and District Junior College 
as girls’ physician. Seven hundred girls were ex- 
amined this year. Where figures are used, my ob- 
servations are based upon 400 records of high school 
girls. 

The tonsils of 238 deviated from the normal in 
varying degrees. Much candy is eaten in the 
campus. Tonsils have been removed in 121. Some 
have grown again. I have seen two girls with the 
uvula accidently removed and accompanying scars 
across the palate. 

Many badly scarred ear drums bear mute evi- 
dence of Nature having been permitted to take her 
course. In 19 was found impaired hearing, 6 with 
chronic abscesses. 

Forty-five had inflamed gums. In some this 
condition had existed for several years. Incomplete 
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investigation to date shows a large percentage of 
cases with Vincent’s bacillus present in the smears 
examined. 

Thirty-eight complained of constipation. In 
many the cause seemed to be a simple lack of regu- 
larity of habit. In others it seemed to employ mod- 
ern methods to rule out congenital malformations 
and other irregularities rather than to proscrastin- 
ate with a long list of treatments. 


Such simply controlled conditions as ingrown 
toe nails come to our attention. The student does 
not realize that it is regularity of care which is 
essential. 

Sixteen girls reported having had appendicitis, 
and six of them had been operated on for it. In 
some instances the symptoms have persisted after 
the operation and are more pronounced in relation 
to the menstrual period. Some of these cases were 
probably tubo-ovarian conditions. 

We have observed the influence of the various 
endocrine glands upon the body-contour, voice, 
space in the nose, the regularity and shape of teeth, 
or the persistence of baby teeth, or failure of the 
permanent teeth to erupt; freckles; mental atti- 
tudes; length of long bones; menstrual history, 1n- 
cluding premenstrual and menstrual headaches; 
soreness in breasts in relation to menstruation. 

Two hundred and fifty seven had some form of 
dermatophytosis, so prevalent over the country. Mosi 
of these parasitic skin diseases were of the slight 
scaling type, and therefore the student is unaware 
of it. Some had the sodden epidermis, or cracks, be- 
tween the toes. The keratosic or erythematous 
vesicular types are the forms which cause the dis- 
comfort—the keratosic feeling like a piece of glass 
in the foot, making walking painful. The erythe- 
matous vesicular type is characterized by intense 
itching. Treatment is rather unsatisfactory, the 
fungus being very hard to kill. Ordinary ringworm 
seems to be more prevalent than formerly. These 
skin conditions are closely related. 

Many spinal lesions are produced in learning 
to swim and dive. These are usually in the cervical 
and lumbar areas and are readily reduced. 

It is surprising to see the number of old lesions 
these young people have. Some recall definite slight 
accidents which were evidently the cause. There 
are many slight C and S curves. Some are becom- 
ing rather fixed and are more pronounced. Some- 
times an apparently old sacro-iliac lesion seems to 
have been the cause. Then we have cases of rotated 
thorax. All of these are placed in a corrective gym- 
nasium class and usually good results are obtained. 
The girls are advised to be under the care of a 
physician, especially osteopathic, in order that all 
causes for scoliosis be removed. 

During my service several girls who had not 
vet menstruated entered high school wholly unin- 
formed about this function—what was to be ex- 
pected, and of its significance. 

The following figures obtained from history or 
examination are of interest: 





NUMBER 

CONDITION OF CASES 
I RN cients 280 
I od coiacctns ceca ceantaioaodictaenaucepeoaees 340 
RTI IN occ christian anit caseaceab seinem 230 
Munps ............. 3 ae a ee 
TI i aes has aac ti eendraes 120 
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I psc cata sce toniatc sap rane Rice taciees 110 Premenstrual headaches ......................-- 28 
(Figure “obtained before recent epidemic) Menstrual headaches ...... Pea Te aan 33 
gaan ote rain ene one elnn en eneniton nen een E nanan 66 Palpable thyroid glands... Se 
aoe as in early childhood) ; Slightly palpable thyroid glands........................ 173 
Scarlet fever .. peivacs. ae | Oe Ema 93 
Seal POX nneannnncnnennevancnnvenrenrennvonrsnvcenvsencenrrecccnveneves-+ 46 Breasts painful in relation to menstruation... 46 
RE I siti ericeee aceceonens Ee Average duration of menstrual flow (days).... 4.79 
RU oicpaatapctctsicselscer cance recentrenlnecmies 12 Se ; E ; ; ; ; 
I Oe The evident need of more intensive instruction 
Subject to colds... eececserecresecrenessneavssesenscreanmmaseene Sl of parents and future parents is an incentive to in- 
gy 4 needing. attention.. reac hema cease iaiaatat . creased activity on our part. Our patients are anxious 
ee ae for information and look to us for it. 
EE eds cree ese orecercnccesecccsecscnsosens oft 310% North Spadra Road. 







Iowa, where the tall corn 
is sown and grown, 
is a leading 
center of 
osteopathic 
activity. 


The Capital of the 
Hawkeye State will 
look its best and be 
its best when 
the A.O.A. 
meets there 
June 17-22 — 
friendly call. 
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Iowa State Capitol building showing beautiful capitol extension park 
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“INTESTINAL CONTRACTURE” 


Too few of our writers and speakers are em- 
phasizing the need of more soft tissue study and 
treatment. Here is a field which, as McConnell 
points out, should yield high values in the way of 
osteopathic research. Curtis Brigham’s lectures 
have likewise called attention to this field and the 
reflexes that can be noted in the spinal segments. 
Our ablest surgeons are reading in these find- 
ings much that guides them in diagnosis, that 
proves up in the operating room. The osteopathic 
physician may do well to make a special study of 
the soft tissues of both dorsal and ventral sides. 
Chemical, physical, x-ray and microscopic methods 
of diagnosis are necessary, but we must not forget 
the tactile. When to orthodox methods we add the 
possibilities of the highly trained touch sense in 
our diagnostic hands, there can be no excuse for 
errors. Also, with how many less explorative opera- 
tions will trusting patients be “assaulted!” 

Here is a “field of applied osteopathy beyond 
dispute.” 

Under Special Articles in the April JoURNAL was 
one by Dr. Donald B. Thorburn—‘Intestinal Con- 
tracture.” If by chance you missed it, look it up 
for it deals ably with a much overlooked condition. 

Gentle relaxation as befits the tissues involved 
vields highly satisfactory results, says Thorburn. 
Any number of our observing D.O.’s must have 
noted like conditions and results. Provided, of 
course, that we have grown beyond the “bony 
lesion cult” and recognize the bony and soft tissue 
lesion on a par, this is a field for specific osteopathy 
—a consideration that takes in the whole body, the 
whole man and all that is related to him. 

The intestinal tract has for years been ques- 
tioned and suspicioned, yet comparatively little 
first-hand study and research with practical thera- 
peutic measures have been offered from the osteo- 
pathic view. It is still an uncultivated field. 

Yet no field is this for the tyro with careless un- 
skilled hands or mind lacking keenest evaluation. 
Such an one may do more harm than good. But 
for the osteopathic physician who is awake to the 
possibilities of far-reaching facts and findings, and 
who is sensitive to the interpretations that can be 
logically drawn—-where might greater achievement 
be made? 

Tumors, ulcers and cancers 
abdominal region above all sections. 


thrive in the 
What may 


we do in diagnosing, clearing and making over the 
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abdomen? After normalizing, what symptoms may 
we not find beginning to clear in sinuses and 
throats? What lessening of general toxemia? What 
changes in nerve disorders? Entirely made over 
will many of our patients be—many that “were not 
doing well,” patients who would more often than 
necessary have reached the surgeon or found their 
way to futile drug methods. 

Indifferent manipulation, a poke here and there 
won’t answer. Only specific study and specific 
technic as indicated—knee elbow position, upside 
down methods, exercise, diet and breathing, envir- 
onment and psychic considerations—all these enter 
in and are essential. 

Spinal segment adjustment, tone and function 
restoration, mean a host of serious abdominal dis- 
orders prevented. This field, as Thorburn empha- 
sizes, belongs logically to the osteopathic physician. 
Read his article and write us yours. 








EDUCATION FOR LEGISLATION 


Dr. Brady, famous writer on medical subjects, 
concludes a friendly article discussing osteopathy 
with this sentence: “But I hope the day is not far 
distant when the people will have enough in- 
telligence to wipe out all these petty distinctions 
and differences and set up a single standard of 
qualifications which all healers shall be required to 
meet.” A sentence from a letter on my desk in- 
quiring about basic science law is now quoted: 
“The medical profession has been well organized in 
this state and is preparing to present a basic science 
bill to the legislature, supported by some of the 
prominent citizens here.” 

That is the usual procedure. A new law is 
formulated by the medical profession, some prom- 
inent people who will act as sponsors are secured, 
and it is presented as a bill for the good of the 
public. Often such a bill is a good thing; too often, 
however, it is class legislation dressed up in differ- 
ent guise. 

After such legislation is proposed, it is some- 
times too late to counteract it. The one way 
possible is to educate the legislators, to inform them 
what osteopathy is, so that arguments pro and 
con may be more accurately evaluated. In states 
where osteopathic physicians are not numerous, 
such a procedure is absolutely necessary. 

Why then would it not be the best possible 
investment if each state association would set aside 
a sum of money each year for the purpose of send- 
ing monthly to each legislator some form of oste- 
opathic literature, and keep it up regularly between 
legislative sessions? It is always much easier to 
explain the viewpoint of the profession to someone 
who knows something definite and accurate about 
the profession than to one who is either incorrectly 
or only partially informed. 

Eventually the people will take a very definite 
stand on matters pertaining to public health; 
eventually they will of their own volition formulate 
legislation controlling the healing art. Why not 
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then place before them, while there is yet time, in- 
formation on which we wish them to base future 
laws relating to our profession? 

ArTHUR E. ALLEN. 


SHALL WE GIVE THE SCHOOLS TO THE 
DOCTORS? 

Child Health week, the first part of May, is 
taking an ever greater place in the American scheme 
of things as the great machine of the American 
Medical Association moves forward, extending and 
strengthening its grip on the people. 

Child Health week (so-called) is one of the 
times when negative considerations are made prom- 
inent and disease is emphasized. 

Child Health week is not a movement to be 
opposed. It is an integral part of the plan of the 
times in which we live. It is one of the things we 
have with us, and which we will continue to have. 
But we can do much to make it something positive, 
forward-looking and upbuilding. 

There are fifty-two weeks in the year when we 
should be alive to our responsibility, when we 
should be developing tendencies ourselves, and 
guiding the tendencies of others, for the general 
good. Child Health week is just one of those 
weeks. 

As an example of one effort to guide current 
tendencies—an effort intended only as a beginning 
—an effort that should be followed up—there is 
quoted below a letter sent from the Central office 
to the President, regarding his reported plan to give 
to organized medicine one more foothold in the field 
of American childhood where it has already ap- 
propriated so much: 


Federal cooperation in the administration of Public 
Health and Public Education, as urged in your inaugural 
address, is worthy of our deepest consideration. It is 
sincerely hoped, however, that the tremendous responsi- 
bility of administering affairs relative to the mental de- 
velopment and to the physical well-being of our people 
will not be entrusted to one department or one man or 
one group. The domination even now exercised in educa- 
tional matters, by one group of healers, presages what 
might develop. 


As to public health we may say that a true health de- 
partment should be directed by a sanitary engineer who 
knows the body in a state of health and who feels it his 
duty to provide the best environment for its normal func- 
tioning. We are in grave danger when such high respon- 
sibility is given to one trained to think of the human body 
mainly as something to harbor and spread disease—espe- 
cially if he holds that the methods of his particular school 
alone are good. 


Millions of our enlightened citizens depend upon the 
newer schools of medical practice for the maintenance and 
restoration of health. The congress, within the past few 
days, has given belated recognition to the fact long ago 
accepted by every legislature in the land, that these meth- 
ods are scientific and effective. In discharging your re- 
sponsibility for the safeguarding of our most priceless 
possessions, you are urged to see that this same regard 
for human rights, just shown by the congress, shall be 
preserved. 

If the federal government undertakes a health pro- 
gram on the scale you suggest it is earnestly hoped that 
the people will have the advantage of all modern health 
knowledge, whether originating within the ranks of ortho- 
dox medicine or not. It is hoped that safeguards will be 
provided, from the beginning, for the same freedom in 
health affairs, that our Constitution guarantees our citi- 
zens in matters of religion, of speech and of -y geese. 
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AMENDMENT TO A. O. A. BYLAWS 

Dr. H. L. Chiles is chairman of a committee to present a 
proposed amendment to the A. O. A. Bylaws relative to the 
method of representation on the Board of Trustees and in 
the House of Delegates. While this is only suggestive it 
serves as a basis for discussion and revision by the House 
and is hereby presented to comply with rules regarding re- 
quiring two months notice before action takes place. 

Amend Bylaws by inserting following as Section 6, 
Article 8—and making sections 6-7-8-9 to read 7-8-9-10. 

Section 6—The Board of Trustees shall divide the pro- 
fession into fifteen (15) groups to be known as districts, 
to contain as nearly as possible the same number of mem- 
bers, and where two or more states constitute a district 
they shall be as accessible to each other as possible. 

The Board of Trustees shall designate five of said 
districts from each of which a trustee is to be elected 
at the next succeeding annual meeting; and five other dis- 
tricts from each of which a trustee is to be elected at 
the annual meeting one year following; and five districts 
from each of which a trustee is to be elected at the an- 
nual meeting two years hence. 

At least six months before each annual meeting the 
General Secretary shall notify the Divisional Society or 
Societies composing each district from which a trustee 
is to be elected, that the duly elected delegate from said 
district should present the choice of that district for 
Trustee to the House of Delegates when nominations for 
officers are called for as provided in bylaws. 

Each trustee when so elected shall be the repre- 
sentative of the A. O. A. in his district, and under direc- 
tion of Board of Trustees and General Secretary, he 
shall as district governor, co-operate with the several 
bureau heads and similar appointees of the divisional 
societies in his district, and strive to increase the activity 
and efficiency of the same. 


EDITORS ATTENTION 

Most state associations, institutions and clubs are now 
getting out a bulletin of some sort—very creditable pub- 
Te too. We do not get copies of them all—we wish 
we did. 

One of the most recent scientific publications comes 
from Los Angeles and bids fair to do credit to its name, Col- 
lege of Diagnosis—Case Review, and its officers and trustees, 
among whom are Dr. Harry W. Forbes, president, and Dr. 
Dain L. Tasker, vice president. 

This is in keeping with what Dr. McConnell and 
others have often pointed out. There is enough data that 
could be picked up in and about our clinics and hospitals 
which, if classified and organized, would be invaluable to 
every physician who is in earnest about his task. 

In keeping with a suggestion made by one of our 
department heads, Dr. Allen, why not a luncheon or meet- 
ing of some sort at Des Moines where editors and depart- 
ment heads of all publications, state, local or national, to 
get together and discuss plans, policies and how best to 
co-operate for the general good? 

Let us ask Dr. Allen, as he has opened the subject, to 
chairman the meeting and the rest of us work out with 
his plans. 

This little meet can be one of the most pertinent and 
effective. The dissemination of osteopathic truth for pro- 
fession or laity is a matter of keen concern to us all. 

Without a lot of additional and cumbersome machin- 
ery can’t we get together each year for such a confer- 
ence? 








DOCTOR, WILL YOU CO-OPERATE? 

We have undertaken the organization of a National 
Osteopathic Child Study Movement. Educators wish to 
ascertain the practical value of osteopathy as a contribut- 
ing factor in the treatment of problem children, but re- 
quire authentic statistics of results obtained in such 
cases under osteopathic care. This organization com- 
mittee seeks your co-operation in meeting the demand 
for scientific records covering at least a thousand 
cases which bear upon any particular problem. A stand- 
ard record sheet has been prepared providing a joint re- 
port of physician and mental examiner. 

A sample will be sent upon request. 

Jennie Auice Rye, D.O., Chairman 
40 Passaic Street, Hackensack, N. J. 


The religion that is afraid of science dishonors God 
and commits suicide.—Emerson. 
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in osteopathy for the profession 
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FINE variety 
A of themes with 
osteopathy domi- 
nant, makes this an 
exceptionally good 
issue for _ pioneer 
purposes. 


Contents: 


A NORMAL SPINE, from “Today” by Arthur Brisbhane—DIETOGRAMS 
—FINGER SURGERY MAKES THE DEAF HEAR—OSTEOPATHY: A 
PROFESSION OF SCIENCE AND SERVICE—YOU AND YOUR 
INSURANCE—A REAL DIFFERENCE—OSTEOPATHIC COLLEGES 
—WILL THE HOOVER METHOD SOLVE THE DRY QUESTION 
TOO?—CHILD HEALTH WEEK. 
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LOT of ground 
A is covered with 
an interest and ap- 
peal that will give a 
new impetus to the 
trend toward oste- 
opathy. 
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given it a serious 
thought. . . . 
“New Help for 
Womankind” 
should be read by 
women of all 
ages. They will 
live to be grateful 
for it. 
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Thirty-third Annual Convention of the A.O.A. 


Fort Des Moines Hotel, Des Moines, Ia. 
June 17-22, 1929 


Tentative Program 


Thirty-third Annual Convention of 
the A. O. A. 


CHESTER H. MORRIS, Chairman 





THE CONVENTION PROGRAM 


The plan of the general program for the Annual Con- 
vention at Des Moines gives a bird’s-eye view of what is 
going on in the different sections of our association. There 
are fourteen sections in the American Osteopathic Asso- 
ciation and the chairman of each will appear on the general 
program with a message of what that particular section has 
done, what it is for, and what it will offer during the Con- 
vention and during the ensuing year. Each of these men 
is a leader in his particular field and will not only give you 
a resume of the work of that section but will present a short 
scientific paper emphasizing the value of it as an adjunct 
to osteopathy. 

The general program is well balanced and spaced. Each 
session of the general program will afford valuable material 
in the scientific papers presented by many of our nationally 
known osteopathic physicians in addition to those of the sec- 
tions. The spacing of the general program is such that 
ample time is given to attend section meetings and to take 
advantage of their demonstrations, which are in the way 
of being postgraduate instruction. 

The Deans of all of the colleges will be represented on 
the general program. Each man will bring a message about 
the particular college he represents. They have been asked 
to present one or two outstanding features peculiar to their 
schools. This part of the program should be very interest- 
ing as a sidelight on the scientific work. 

The general program may be a departure from the 
routine practice of other days, but it is hoped that it will 
interest even more than those of the past. 

CHeEsTER H. Morris, 


Chairman. 
MONDAY 
11:00 a. m—Music 
INVOCATION 
ADDRESS OF 
RESPONSE 
PRESIDENT’S ADDRESS D. L. Clark, Denver 
12:00- 1:00—Luncun (Chairmen of Sections) 


WELCOME 


1 :30- REPORT FROM LOCAL CHAIRMEN 
1 :45- INTERNISTS ; S. V. Robuck, Chicago 
2:15- Foor 5 a Northup, Morristown, N. is 
2 :35- TECHNIC . MacBain, Chicago 
3 :00- INTERMISSION—15 aa 
3:15- LEGISLATION . . . . .C. B. Atzen, Omaha 
3 :35- Dean H. G. Swanson, Kirksville College of 
Osteopathy and Surgery 
3 :45- C. J. Gappis, A. O. A. report. Questions 
4:00- AMERICAN OSTEOPATHIC FOUNDATION. Questions 
. . R. H. Singleton, Cleveland 
4 :20- NERVOUS AND MENTAL. . 
as J. Ivan Dufur, Ambler, Pa. 
Night 
PRESIDENT’S RECEPTION 
TUESDAY 
9 :00-12 :00—Srctions 
1 :30- EPILFpsy Hubert Pocock, Toronto, Canada 
2 :00- POLITICAL JURISPRUDENCE 


Henry E. Sampson, General Counsel, ’ Pro- 
fessional Insurance Corporation, Des Moines 


2:20- Dean B. F. Wetts, Chicago College of Oste- 
opathy 
2 :35- SHOES Brouwer of 


' S. J. 
the S. J. Brouwer Shoe Co., Milwaukee, Wis. 


3 :00- INTERMISSION—15 minutes 
3:15- Dean Enpcar O. Howpen, Philadelphia College 
of Osteopathy 
3 :30- Heart. Lamar K. Tuttle, Miami, Fla: 
4:00- Acute Diseases. C. Earl Miller, Bethlehem, Pa. 
4:20- ART OF PRACTICE , 
—) es Magoun, Scottsbluff, Neb. 
4 :30- PHYSICAL THERAPY . J. E. Matson, Minneapolis 
Night 
SPECIAL ENTERTAINMENT—TO BE ANNOUNCED 
WEDNESDAY 


9 :00-12 :00—Serctions 
Morning and Afternoon Golf Tournament, Auspices Ameri- 
can Osteopathic Golf Association. 
MEETING OF THE OSTEOPATHIC 
WOMEN’S NATIONAL ASSOCIATION. 
PAULINE R. MANTLE, SPRINGFIELD, ILL., 
Program Chairman 
:30—OPENING REMARKS AND PRESENTATION OF 
CHAIRMAN—Evelyn R. Bush, President. 
:-40—PreESIDENT’s Appress—Evelyn R. Bush. 
:10—Tue O. W. N. A. anv Its REsponsipiLities- 
L. Peirce. 
:40—THE CARE AND FEEDING OF THE CANCEROUS PATIENT— 
Roberta Wimer-Ford. 
:10—REcREATION Preriop—Led by Gertrud Helmecke. 
:20—Biopsies AND AUTOPSIES, THE UTERUS—Louisa Burns, 
A. T. Still Research Institute. 


Afternoon 


PROGRAM 


— 


no 


Josephine 


bo 


Ww 


3:50—Tne First Stx Years—Jenette H. Bolles. 
4:20—Human Feet, THEIR RELATION TO Boptty WeELFARE— 

Evelyn R. Bush. 

Night 
FRATERNITY AND Sorority BANQUETS, ETC. 
THURSDAY 

9 :00-12 :00—-SEcTIONS 
1 :30- LEGISLATION Asa Willard, Missoula, Mont. 
1 :45- Dean J. M. Peacu, Kansas City College of 


Osteopathy and Surge wy 


2 :00- SURGERY . C. Johnson, Cleveland 
2 :30- Pepratrics . . Ira W. or Germantown, Pa. 
3 :00- INTERMISSION—15 minutes 
3:15- PRESIDENT C. W. JoHNnson, Des Moines Still 
College of Osteopathy. 

3 :30- RESEARCH INSTITUTE . . 

. . . + « Hugh Conklin, Battle Creek, Mich. 
3 :50- Eye, Ear, Nose AND THROAT 


. John Peacock, jr, Providence 
4:10- Nervous AND MENTAL 


5. reantaned Snyder, Macon, "Mo. 


4 :30- Procrovocy : 

‘ me. ‘Norwood, Mineral Wells, Texas 
Evening fiatae 

FRIDAY 

9 :00-12 :00—Sections 
1 :30- GAstTRO-INTESTINAL . Wm. B. Strong, Brooklyn 
1 :50- GyNecoLocicaL Dracnosis H. L. Collins, Chicago 
2:10- ATHLETICS Arthur E. Allen, Minneapolis 
2 :30- Preswent L. van H. Gerpine, College of Oste- 

opathic Physicians and Surgeons, Los Angeles 
2:45- LEGISLATION C. D. Swope, Washington, D. C. 
3 :00- INTERMISSION 
3:15- E. V. Wuirtincer, Vice-President, Income Se- 

. curities Corporation, South Bend, Indiana 

3 :30- 


A New CONCEPT OF ORGANIZATION 
pean R. Bynum, "Memphis 


“PINCH HITTERS” 
Ray B. Gilmour, Sioux City, Iowa. 
J. H. Robinette, Huntington, W. Va. 
O. C. Robertson, Owensboro, Ky. 
Elmer T. Pheils, Birmingham, England. 
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O. J. Snyder, Philadelphia. 

John E. Rogers, Oshkosh, Wis. 

M. H. Pettypiece, Ottawa, Ont. 

J. J. Dunning, London, England. 
G. V. Hilborn, Galt, Ont. 

Anna Northup, Moose Jaw, Sask. 
F. C. Heney, Montreal, Que. 

W. Kurth, Winnipeg, Man. 

N. W. Routledge, Chatham, Ont. 
C. V. Hinsperger, Windsor, Ont. 
Gordon Atkinson, Vancouver, B. C. 
H. W. Conklin, Battle Creek, Mich. 


INTERNIST SECTION 
W. C. Gorpon, Sioux City, Iowa, CHAIRMAN 


Tuesday, June 18, 1929 
THE CHEST 
9 :00—INFLUENZA AND Its PULMONARY COMPLICATIONS 
Pet or ae J. N. Waggoner, Canton, Mo. 
9 :30-—Lonak PNeumMontiA . . Leon E. Page, Tulsa, Okla. 
10:00—VISUALIZATION OF THE . HEST . 
; A. Tedrick, Wichita, Kans. 
10 :30- EMPYEMA | AND etaear ‘EFFUSION . . 
. . F. A. Englehardt, Oklahoma ‘City 
11 :00—FEarty > Drac NOSIS OF PULMONARY TUBERCULOSIS . 
ae C. F. Kenney, Ft. Worth 
11:30 Pur L MON ARY CONDITIONS — LATING ABDOMINAL 
INFeEcTIONS . . . . Geo. J. Conley, Kansas City 


Wednesday, June 19 
GASTROINTESTINAL DISEASES 


9 :00—DIFFERENTIAL DIAGNOSIS OF GALL-BLADDER CONDI- 

TIONS . .. . . . L. C. Chandler, Los Angeles 
9:30—DvoneENAL AND Gastric ULCERS . . 

ee ae eee E. R. Kraus, New York 
10:00—Gastric DISTURBANCES FROM REMOTE DIGESTIVE 

TrAcT PATHOLOGY Earl R. Hoskins, Chicago 
10:30-—-THe Acute Appenpix . . H. C. Wallace, Wichita 
11 :00—THeE CoLon S. V. Robuck, Chicago 
11 :30—BusINeEss MEETING 


Thursday, June 20 
THE HEART 


9:00—TueE RueumMatic Heart .. P. E. Roscoe, Cleveland 
9:30—Tue Heart IN INFECTIOU . DISEASES , 
Geo. H. Carpenter, Chicago 
10 :00- HYPERTENSIVE HE ART ‘DISEASE ; 
ee ee A. M. Weston, Los Angeles 
10 :30—AortTIcC VALVULAR DISEASE A; 3B. Becker, Kirksville 
11 :00—Carpiac CLINIC 


Friday, June 21 
MISCELLANEOUS SUBJECTS 


9 :00—OsTEOPATHIC ENDOCRINOLOGY. 
. « ware Castlio, ‘Kansas. City 
9: :30-—Acrnosis, Its ‘Cau SE AND TREATMENT . 
.. QO W.W ilson, Wichita 
10 :00— THE IMPORTANCE OF History TAKING . 
; W. S. Corbin, Wichita 
10: 30—THE Neep OF ‘D1aGNosis BEFORE TREATMENT, WITH 
X-RAY It_tustrations D. D. Waitley, Evanston, Ill. 
11 :00—NeEwuRITIS ; H. P. Hoyle, Macon, ‘Mo. 
11 :30—PsycHosEs SUBSEQUENT TO INFECTIOUS PROCESSES 
IN THE Bopy J. Ivan Dufur, Ambler, Pa. 


PHYSICAL-THERAPY SECTION 
J. E. Matson, CHAIRMAN, MINNEAPOLIS 
Monday, June 17, 1929 
DISCUSSION WILL FOLLOW EACH PRESENTATION 


9:00—OPENING REMARKS AND FIistory OF PHYSICAL- 
THERAPY . .. . . J. E. Matson, Minneapolis 

9:30—ADAPTING PuysicAL THERAPY TO OSTEOPATHIC 
PRACTICE M. L. Hartwell, St. Joseph, Mo. 

10 :00—CLAsSsIFICATION AND USES FoR DIATHERMY IN GEN- 
ERAL PRACTICE C. S. Compton, Cameron, Mo.; 
Jas. E. Gray, Newton, Ia. 

10 :30—CLASSIFICATION AND USES OF GALVANISM pe 
‘ ter vy E. H. Esser, Chicago 


11 :00—CLASSIFICATION AND USEs OF ULTRA VIOLET ENERGY 
es . . H.R. Berston, St. Paul 
11:30—ULTRA VIOLET IN DEFICIENCY DISEASES . 
Reinet 14 . E. Andres, Evanston, Til. 
Clinics 
Tuesday, June 18, 1929 


9 :00-—VALUE oF X-Ray IN DIAGNOSIS . 
; Earl R. ‘Hoskins, Chicago 
9 :30— ZINC IONIZATION IN - MIDDLE Ear INFECTION : 
; R. Livingston, Kansas ‘City 
10 :00— PHYSICAL THERAPY IN THE CurE OF HyYPERTRIFIED 
PROSTATE . . . . . Jas. E. Gray, Newton, Ia. 
J. E. Matson, Minneapolis 
10:30—PuHysIcAL THERAPY AS APPLIED TO THE TREATMENT 
oF THE Feer . . . G. T. Groff, Mason City, Ia. 
11 :00—INTESTINAL CONDITIONS TREATED WITH PHYSICAL- 
THERAPY Florence L. McCoy, Wichita 
11 :30—-DIATHERMY IN THE TREATMENT AND DIAGNOSIS OF 
ABDOMINAL AND PELVIC PATHOLOGY . 
ee E. M. Schaeffer, Detroit 
Clinics 
Wednesday, June 19, 1929 


9:00—ULtTRA VIOLET IN CHILDREN’S DISEASES 
F. C. Davis, Taukawa, Okla. 
9 :30--U LTRA VIOLET IN PREG NANCY . 
aie ie eas coe Mary Lou Logan, Dallas 
10:00-—-VALUE OF AND ‘INDICATIONS FOR X-RAY IN THE 
TREATMENT OF CERTAIN DISEASED CONDITIONS 
, H. E. Beckwith, Los Angeles 
10 :30- Sur RGICAL . DIATHERMY OPERATION FOR HEMORRHOIDS 
; James M. Tyree, Marion, IIl. 
11 :00—Cau UTERIZ: ATION FOR ENDOCERVICITIS, CySTIC CERVIX 
AND EROSIONS Ww. ©. Chappell, Mason City, Ia. 
:30—FocaL INFECTION AND ITs CONTROL WITH GALVANIC 
AND ULTRA VIOLET ep eee a on a ee ea 
L. C. Kuchera, Albert Lea, Minn. 
Thursday, June 20, 1929 


9 :00—SurcicAL DIATHERMY ‘TONSILLECTOMY 
Capt iA J. W. Hawkinson, Luverne, ‘Minn. 
9:30—AcuTE ABDOMINAL INFECTION CONTROLLED AND 
CureD BY DIATHERMY AND ULTRA VIOLET . . 
Ps a = J. H. Voss, Albert Lea, Minn. 
-TREATMENT OF ATHLETIC AND ACUTE INJURIES 
WITH DIATHERMY AND Quartz LAMP . 
areal Wallace F. Kreigbaum, Minneapolis 
10:30—UNBALANCED METABOLISM, CURED WITH ULTRA 
Vioter . . . . H. B. Willard, Manchester, Pa. 
11 :00—RESULTS IN THE TREATMENT OF GALL STONES AND 
HEPATIC CONGESTIONS WITH DIATHERMY AND 
Uttra VIOLET W. V. Shepherdson, Minneapolis 
Clinics 
11:30—Tapes Dorsatis, RESULTS OBTAINED WITH DrA- 
THERMY AND METALLIC BISMUTH : 
Dan Daily, Fremont, Neb. 


— 
_ 


10:00 


> 


Organization 
TECHNIC SECTION 


Tuesday, June 18, 1929 
:00- 9:30-—-Laws oF APPLIED ForcE 


o) 


2 see geht A. MacDonald, Boston 
9 :30-10 :00—PHYSIOLOGICAL DIAGNOSIS ; 

— areas fs Peckham, Chicago 
10 :00-10 :30—OsTEOPATHIC DIAGNOSIS . 
10 :30-11 :00—Lres1ion PATHOLOGY P. V. Allen, ‘Indianapolis 
11 :00-11 :30—Upprer THoracic REGION . . eee 

an ey as John M. Woods, ‘Des Moines 
11 :30-12 :00—DiscussIon 


Wednesday, June 19, 1929 


9:00- 9:30—Lower CERVICAL AND Upper DorsSAL .. 
. . Wm. Wood Curtis, Dayton, Ohio 
9 :30-10 00—THE DorsAL AREA . 
a Wilbur J. Downing, Chicago 
10 :00-10 :30— Rirs AND Dorsa AREA , 
_ A.D. Becker, Kirksville 
10 :30-11 :00—THE " Cervico-DorsAL AREA . 
ee ee oe ee Se McWilliams, ‘Boston 
11 :00-11:30—TuHr Tuoracic CAGE . 
E. D. Heist, Kitchener, ‘Ont. 


11 :30-12:00—Riss ~ 5 H. Styles, Jr., Kansas City 
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Thursday, June 20, 1929 
9:00- 9:30—X-Ray FInpincs 1n CHRONIC FirTH LUMBAR 
Lesions ... . .. .. E.R. Hoskins, Chicago 
9 :30-10 :00—LumBaco , . F. B. Shain, Chicago 
10:00-10:30—Lumpar Lesions . C. F. Spring, Des Moines 
10 :30-11 :00—LuMBar AND Sacro-ILracs ; 
. =: Be we McManis, Kirksville 
11 :00-11:30—Lumpar TecuNic .” . J. Swart, Kansas City 
11 :30-12 :00—Sacro-IL1acs H. H. Fryette, Chicago 
Friday, June 21, 1929 
9 :00-10:00—Supject to Be ANNOUNCED . . 
. . WA, Schwab, Chicago 
10 :00-10 :30—ATHLETIC Inju RIES. 
. . Arthur E. Allen, " Minneapolis 
10 :30-11 :00—THE Trirop THEORY . 
George V. "Webster, Los Angeles 
Speaker to be announced 
Speaker to be announced 


11 :00-11 :30—K NEF TECHNIC 
11 :30-12:00—ELrow TecHuNIc 


GASTRO-INTESTINAL SECTION 
W. B. STRONG, BROOKLYN, CHAIRMAN 


PATHOLOGICAL PHYSIOLOGY INCIDENT TO ANORECTAL PATH- 
OMGGY . ... »..«.s «+ « BS V. Bepeck, Chicago 
CONSTIPATION Percy H. Woodall, Birmingham, Ala. 
Dreretics AND Its RELATION TO GASTRO-INTESTINAL Dts- 
ORDERS . . . . . Edgar S. Comstock, Oakland, Calif. 
EVvENTRATION AND HERNIA OF THE DIAPHRAGM ; 
; Eugene R. Kraus, New York 
Supyect UNANNOUNCED Louisa Burns, Los Angeles 
FOOT TECHNIC AND RESEARCH SECTION 
T. L. NORTHUP, MORRISTOWN, N. J., CHAIRMAN 


The program of the Foot section will include the follow- 
ing speakers—D. L. Clark, Denver; H. R. Bynum, Memphis; 
John M. Hiss, Columbus; C. I. Groff, Des Moines, and Mr. 
S. J. Brouwer, Milwaukee. Each morning will be devoted to 
one speaker and followed by clinics or demonstrations. Dr. 
Hiss will operate a limited number of bunion cases without 
charge, except for hospital care. Dr. Groff will have charge 
of all foot clinics at the convention and clinic arrangements 
should be made well in advance. Address Dr. C. I. Groff, 
es Moines Still College of Osteopathy, 720 Sixth Ave. Des 

oines. 





The American Osteopathic Society 
of Proctology 
June 13, 14, 15, 1929 
Hore, Fort Des Mornes, Des Moines, Iowa 


J. P. Schwartz, Des Moines, PRoGRAM CHAIRMAN 


Thursday, June 13, 1929 
Discussion Will Follow Each Speaker 
9:00-10:30 a. m.—Registration. Payment of dues. Con- 
ferences. Get acquainted. 
10:00-12:00—Call to order by chairman. Invocation. 
President’s annual address. Appointment of commit- 
tees. Announcements. 
1:30-4:00—Consultation and History, S. V. Robuck, Chi- 
cago. Examination with demonstration, J. P. Schwartz, 
Des Moines. Clinics. 
Friday, June 14, 1929 
9:00-9:30 a. m.—External Pathology (tabs, acute clots, 
abscesses, etc.), A. W. Clow, Washington, Iowa. 
9:30-10:00—Redundant Tissue, R. R. Norwood, Mineral 
Wells, Texas. 
10 :30-11 :30—Pruritus Ani, P. H. Woodall, Birmingham, Ala. 
11:30-12:00—Fissure—Ethyl Chloride, Roy Wolf, Kirks- 
ville. 
1:30-4:00 p. m.—Clinics, Drs. Norwood, Woodall, Wolf. 
4:00—Business session. 


Saturday, June 15, 1929 
9:00-10:00 a. m.—Internal Hemorrhoids (to be supplied). 
10:00-10:45—Fistulae, James Cozart, Canonsburg, Pa. 
10:45-11:15—Colitis and Colonic Therapy, E. Claude 
Smith, Topeka. 
11:15-11:45—Foods, E. F. Pellette, Liberal, Kans. 
<n T. G. Billington, Seminole, 
la. 
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1:30-2:00—Rectal Reflexes and Neurosis, Howard S. Dean, 
Denver. 

2:00-2:30—The Business Side of Proctology, W. S. Childs, 
Salina, Kans. 

2:30-3 :00—Report of committees, election, etc. 

3:00-4:00—Clinics, Drs. Schwartz, Clow, Dean. 

6 :30—Dinner. After-dinner speeches. 

7:30—Business session. Plans for 1930 program. 


Clinics will be continued after the three-day session, 
by competent proctologists during the national meeting, 
at hours which will not conflict with the national program, 
but no new clinics will be accepted after the three-day 
session. 





14th Annual Meeting of the American 
Osteopathic Society of Ophthal- 
mology and Otolaryngology 
June 11 to 15, 1929 
Hote, Fort Des Moines, Des Mornes, Iowa 
C. Remp, CHAIRMAN OF PROGRAM 


Tuesday, June 11, 1929 


Special Examination of Clinics in Four Rooms 
8:00 A. M. to 12:00 M. 


Room No. 1. . J. Ruddy. 

Assistant W. W. Howard, Alternate S. G. Biddle. 
Room No. 2. Chas. A. Blind. 

Assistant W. J. Siemens, Alternate C. B. Ewing. 
Room No. 3. Chas. M. LaRue. 

Assistant Wm. H. Schultz, Alternate W. V. Goodfellow. 
Room No. 4. J. D. Edwards. 

Assistant F. J. Cohen, Alternate S. M. Hunter. 
Room No. 5. Case Histories. 

Kent L. Seaman, P. F. Kani, C. E. Abegglen, Eva W. 
Magoon, L. S. Larimore, A. C. Hardy, C. Paul 
Snyder, J. M. Watters. 

Room No. 6 12:30 LuNCHEON. MEETING OF THE BOARD OF 

TRUSTEES, 

1:00 to 5:00 P. M. 

Room No. 1. J. M. Watters. 

Assistant J. H. Bailey, Alternate W. O. Medaris. 
Room No. 2. C. Paul Snyder. 

Assistant Eva W. Magoon, Alternate P. F. Kani. 
Room No. 3. L. S. Larimore. 

Assistant Y. Castlio, Alternate L. V. Cradit. 
Room No. 4. A. C. Hardy. 

Assistant P. D. Schoomaker, Alternate K. L. Seaman. 
Room No. 5. Case Histories. 

S. G. Biddle, W. W. Howard, C. B. Ewing, Chas. M. 

LaRue, F. J. Cohen, S. M. Hunter, W. V. Goodfellow. 
6:30 P. M.—Dinner. MEETING. PROFESSIONAL PROBLEMS. 
Wednesday, June 12, 1929 
Surgical Clinics at the Hospital 
7:00 to 9:00 A. M. Operations 
Room No. 1. J. D. Edwards, Table A 
Room No. 1.—A. C. Hardy, Table B. 
Room No. 2. J. M. Watters, Chair 1]. 
Room No. 3. C. Paul Snyder, Chair A 
Room No. 3. C. B. Ewing, Chair B. 
Examination of Clinics in Four Rooms at the Hotel 
7:00 to 9:00 A. M. 
Room No. 1. T. J. Ruddy. 
Room No. 2. C. C. Reid. 
Room No. 3. Chas. M. LaRue. 
Room No. 4. W. V. Goodfellow. 
Assembly Clinic 
Examination, Diagnosis, Prognosis, Treatments. 
9:00 Convention called to order and announcements. 
9:10 President’s Address, E. C. Brann. 
9:30 Personal Clinic—T. J. Ruddy. 
10:15 Personal Clinic—Chas. M. LaRue. 
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Personal Clinic—Stanley M. Hunter. 1:50 Operative Procedures in Mastoiditis and Complica- 
Personal Clinic—L. S. Larimore. tions; Blood Clot Dressing. Lantern Slides—L. S. 
Lunch. Larimore. 
2:10 Benefits and Dangers of Paracentesis of the Drum- 
Didactic and Lecture Program—Research Day head—Kent L. Seaman. 
2:30 The New Theory of Pathological Current—N. J. 


Electric Coagulation of Tonsils—John H. Bailey. 
Removal! of Tonsils with the Aid of Electricity— 
Arthur Campbell. 

Questions and discussion.—Leader, C. E. 
Cataracts—T. J. Ruddy. 
Questions and discussion. 
Mastoiditis—Kent L. Seaman. 
Questions and discussion. 
Quilting the Septal Flap 
Howard. 

Improvements in The Bates System—J. M. Watters. 
Productive and Destructive Inflammation—C. Paul 
Snyder. 

Functional Hearing Tests—C. C. Reid. 

Adjourn. 

Open Forum Presided over by A. C. Hardy. 
Sitting at the front with the chairman will be: 
C. Paul Snyder, T. J. Ruddy, Chas. M. LaRue, 
L. S. Larimore, J. M. Watters, E. C. Brann, W. V. 
Goodfellow. 

The Convention has the privilege of asking any 
question bearing on the eye, ear, nose and throat 
and calling on one or all of this group to answer. 
Any one present has the privilege to discuss any 
topic brought up. Here are some subjects that have 
been suggested: 


Abegglen. 


(Illustrated)—W. W. 


1. How best anesthetize a nose for operation on septum, 
turbinates, or sinuses? 

2. What to do with an ear that continues to discharge and 
remains stuffy after all ordinary methods have failed? 
Diagnosis of fluid in the middle ear. 


Tonsils removed by electricity. 


x 

4. Why not remove acute tonsils even in quinsy? 
5 

¢ 


». Headaches of nasal origin. 


7. Cooperative work. 

8. Glaucoma. 

9. Irido-cyclitis. 

10. Toxic amblyopia. 

11. Acute cold-lesion. 

12. Pterygium—Removal. 
13. Refraction. 

14. Vincent's angina. 

15. Ludwig's angina. 


Room 
Room 
Room 
Room 
Room 


Thursday, June 13, 1929 
Surgical Clinics at the Hospital 


7:00 to 9:00 A. M. Operations 
No. 1. Chas. M. LaRue, Table A. 
No. 1. W. V. Goodfellow, Table B. 
No. 2. T. J. Ruddy, Chair 1. 
No. 3. L. S. Larimore, Chair A. 
No. 3. J. M. Watters, Chair B. 


Special Examinations of Clinics in Four Rooms at the Hotel 


Room 
Room 
Room 


Room 


7:00 to 9:00 A. M. 


No. 1. W. W. Howard. 
No. 2. C. B. Ewing. 

No. 3. C. Paul Snyder. 
No. 4. J. D. Edwards. 


A. M. 
Assembly Clinic 


Examination, Diagnosis, Prognosis, and Treatment. 


9:00 
9:45 
10:30 
31:35 
12:30 


1:30 


Personal Clinic—E. C. Brann. 
Personal Clinic—J. D. Edwards. 
Personal Clinic—T. J. Ruddy. 
Personal Clinic—A. C. Hardy. 
LUNCH. 
P. M. 
Didactic and Lecture Program 


Interesting Mastoid Case Histories—IIllustrations— 
Chas. A. Blind. 


tN 
o, 
oO 


3:20 
3:40 
4:00 


4:20 
4:40 


:00 
:20 


unm 


Room 
Room 
Room 
Room 
R« om 


Neilson. 
The Accessory Sinuses in the Management of Deaf- 
ness—J. D. Edwards. 
Diagnosis and Treatment of Sphenopalatine Ganglion 
Neuroses—Channing B. Ewing. 
The Development of the Nasal Accessory Sinuses— 
E. C. Brann. 
Etiology and. Conservative Treatment of Acute 
Maxillary Sinuses—H. R. Holloway. 
Types—L. M. Bell. 
Pediatrics and Eye, Ear, Nose and Throat—James 
Watson. 
Rhinitis—Chas. M. LaRue. 
The Mechanism of The Production of T. B. and 
other Infectious Diseases—W. J. Siemens. 
Ear Polyps—C. Paul Snyder. 
EVENING 
Public Welfare Program 
Conservation of the Eyes of School Children—T. J. 
Ruddy. 
The Relation of Tonsils and Adenoids to the Health 
of the School Child—C. C. Reid. 
The Body as a Universe—W. Curtis Brigham. 
Dietetic Problems of School Children—Geo. V. 
Webster. 
Friday, June 14, 1929 
7:00 to 9:00 A. M. 


Surgical Clinics at the Hospital 


Operations 


No. 1. Channing B. Ewing, Table A. 
No. 1. Kent L. Seaman, Table B. 

No. 2. W. W. Howard, Chair 1. 

No. 3. Stanley M. Hunter, Chair A. 
No. 3. J. D. Edwards, Chair B. 


7:00 to 9:00 A. M. 


Special Examination of Clinics in Four Rooms in the Hotel 


Room 
Room 
Room 
Room 


No. 1. S. G. Biddle. 
No. 2. W. J. Siemens. 
No. 3. K. L. Seaman. 
No. 4. W. O. Medaris. 


9:00 to 12:00 A. M. 
Assembly Clinic 


Examination, Diagnosis, Prognosis, and Treatment. 


9:00 
9:45 
10:15 
11:15 


1:45 


2:00 


2:45 


Personal Clinic—W. V. Goodfellow. 
Personal Clinic—C. Paul Snyder. 
Personal Clinic—Kent L.. Seaman. 
3usiness Session. Election of Officers. 


P. M. 
Asthma and Hay Fever Symposium 


Asthma, Hay Fever and the Colonic Therapist— 
Emma Adamson. 

Asthma, Hay Fever and the Proctologist—E. F. 
Pellette. 

Asthma, Hay Fever and the Amoebic Infection— 
W. C. Brigham. 

Asthma, Hay Fever and the Allergist-Serologist— 
P. R. Russel. 

Asthma, Hay Fever and the Gastroenterologist— 
E. S. Comstock. 

Asthma, Hay Fever and the Cardiologist—A. D. 
Becker. 

Asthma, Hay Fever and the Lung Specialist—L. C. 
Chandler. 

Asthma, Hay Fever and the Neurologist—J. Ivan 
Dufur. 

Asthma, Hay Fever and the Endocrinologist—W. H. 
Schultz. 


Tt ene 


een 











Journal A. O. A. 


May, 1929 

3:45 Asthma, Hay Fever and Pelvic Diseases—A. L. 
McGowen. 

4:00 Asthma, Hay Fever and the Physiotherapist—C. E. 
Abegglen. 

4:15 Asthma, Hay Fever and the Mechanotherapist— 


Geo. V. Webster. 

Asthma, Hay Fever and the Nasal Accessory Sinuses 
—J. D. Edwards. 

Asthma, Hay Fever as a Toxicosis—C. C. Reid. 
“Ruppy’s Evenrnc or Hiarity.” 


Saturday, June 15, 1929 
7:00 to 9:00 A. M. Operations 


Chas. M. LaRue, Table A. 
C. C. Reid, Table B. 

L. S. Larimore, Chair 1. 
J. M. Watters, Chair A. 
T. J. Ruddy, Chair B. 


7:00 to 9:00 A. M. 


Special Examination of Clinics in Four Rooms in the Hotel 
Room No. 1. L. V. Cradit. 

Room No. 2. C. A. Blind. 

Room No. 3. P. D. Schoonmaker. 

Room No. 4. John H. Bailey. 


4:30 


4:45 
6:30 


Room No. 1. 
Room No. 1. 
Room No. 2. 
Room No. 3. 
Room No. 3. 


A. M. 


Assembly Clinic 
Examination, Diagnosis, Prognosis, and Treatment. 


9:00 Personal Clinic—John H. Bailey. 
9:45 Personal Clinic—J. M. Watters. 


10:30 Personal Clinic—T. J. Ruddy. 
11:15 Personal Clinic—J. D. Edwards. 
P. M. 

1:30 Osteopathy and the Insurance Problem—E. V. 
Whitinger, Vice-President Income Securities Cor- 
portation. 

1:50 Diagnostic Points in Polycythemia and B. coli for 
the Throat Specialist—W. O. Medaris. 

2:10 Methods of Exercise to Suggest to the Deaf—Eva 
W. Magoon. 

2:30 Interpretations of Eye Conditions—C. E. Abegglen. 

2:50 Disease Prevention Via Nose and Throat—Illustra- 
tions—F. J. Cohen. 

3:10 Tonsils and their Diagnosis—P. F. Kani. 

3:30 Zinc Ionization in Pus Ears—L. R. Livingston. 

4:00 Throat Surgery—Albert V. Kalt. 

6:00 MEETING OF THE BoArD oF TRUSTEES—DINNER. 


Sunday, June 16, 1929 
Trip About the City 





INTERNIST SECTION 


The American Society of Osteopathic Internists will 
not hold a special pre-convention program this year. Last 
year at Kirksville a new arrangement was made for the 
program of the Internists Society. The matter was dis- 
cussed by the A. O. A. Board of Trustees and it was 
decided that it would be to the best interest of all to turn 
the Diagnostic Section over to the Internist Society. The 
plan is that the Internists Society will have charge of this 
sectional program each year, and it will be known as the 
Internist Section. This arrangement was thought to af- 
ford a better opportunity to fulfill the purposes of the 
Society, the first and most important of which is “to 
arouse, encourage and to promote the development of 
osteopathic internists.” We will be able to establish a 
far greater contact and replace some of the misunder- 
standing of our purpose with a more general desire to 
do better work and establish osteopathy on a higher plane 
in the minds of our own profession and the laity. 

It is believed that by having the responsibility of the 
Internist program vested in the Society year after year, 
the needs of the profession can be more carefully studied, 
particularly in connection with program material. In 
this new arrangement we have undertaken a great re- 
sponsibility and it is earnestly hoped that none of us 
will in any manner whatsoever forget or slight that 
responsibility. But we are entrusted with far more than 
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arranging sectional programs: A great idea and ideal 
must be presented and established in the osteopathic 
physician’s mind. The quality of service rendered by 
osteopathic physicians will ultimately determine the stand- 
ing of osteopathy as well as how long it will remain an 
important factor in the medical world. We must expand 
and advance with world development in general. 

Our members should not fail to be present and enter 
into all discussions held. There will be something of 
interest in every session for every internist, and each will 
serve himself well by taking advantage of this opportunity. 

BUSINESS MEETING 


Your attention is particularly called to the business 
meeting to be held Wednesday immediately after the pro- 
gram. Every member is urged to attend and help con- 
duct the business of the Society. It will be a brief ses- 
sion, so please assume your share of the responsibility by 
lending a helping hand. 

NEW MEMBERS 


Your president, Dr. Corbin, is planning for the recep- 
tion of new members. If you know someone who would 
be an able member for the Society, present his name to 
Dr. Corbin. 

PHYSICAL EXAMINATIONS FOR VISITING PHYSICIANS 


The Internist Society has taken on the responsibility 
of making physical examinations of visiting physicians. 
The work has been divided among the yarious col- 
leges. Each college is to be responsible for the examina- 
tions for a certain day. The laboratory facilities of the 
Des Moines College will be available. 

S. V. Rosuck. 


TRANSPORTATION COMMITTEE 
C. N. STRYKER, D.O., Chairman 
407 Security Bldg., Sioux City, Iowa 





HIGHWAYS 


This committee is not undertaking to furnish any 
specific information concerning highways. Road infurma- 
tion is so changeable that it would seem more satisfac- 
tory for those who will make the trip to Des Moines by 
auto, to map out their highway routings with the assist- 
ance of their local Automobile Association headquarters. 
In the course of the trip further inquiry can be made 
from time to time to insure authentic information as to 
road conditions. 

However, you will find lowa covered with a network 
of excellent highways; most of those entering the State 
from the various gateways are paved to Des Moines. 
A truly enjoyable trip is assured those who contemplate 
driving, for nowhere is the beauty of nature more magnif- 
icently displayed than in this garden spot of the Middle 
West in the month of June. 

We are informed by the local Reception Committee 
of Des Moines that free parking privileges for automo- 
biles will be provided during the convention. 


RAILROAD ACCOMMODATIONS 


By referring to the article under the head of this 
committee in the March issue of the A. O. A. JOURNAL 
(page 530) you will find detailed information concern- 
ing reduced fares and reduced fare privileges. Identifica- 
tion certificates will entitle you to such reduced rates. 
These certificates will be mailed to all members of the 
profession in ample time. If for any reason you do not 
receive yours, additional ones may be obtained from 
the chairman or any of the vice chairmen of this commit- 
tee, or from any osteopathic college, or the A. O. A. 
office. - 
It should be emphasized that your ticket must be 
purchased within the range of dates as set forth in the 
article of the March JouRNAL. 

Those going by rail will add much to the pleasure of 
the trip by arranging their plans so as to travel in com- 
pany with others going to the convention. Definite in- 
formation can be obtained from your nearest vice chair- 
man, as to joining one of these osteopathic parties. If 
you will then make your reservation with him, it will 
facilitate his opportunity to arrange the best possible 
service and accommodations. Of course a reservation 
may be cancelled if it becomes necessary to change your 
plans as the time approaches. 
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_ No doubt your plans are already under way to attend 
this convention. If they are not, then start now to make 
definite arrangements to do so. Every indication points 
to this being a wonderful convention, and rumors from 
all directions are indicative of a record attendance. No 
detail is being overlooked to insure the maximum enjoy- 
ment and benefit to those attending. 

Let your nearest vice chairman assist in planning ac- 
commodations for your trip. For your convenience we 
again list these vice chairmen: 

Dr. J. J. O'Connor, Kent Bldg., Toronto, Ont., Can- 
ada 

Dr. E. R. Kraus, 2345 Broadway, New York City. 

_ Dr. Lamar K. Tuttle, Julia Tuttle Hotel, Miami, 
Florida 

Dr. A. B. Johnson, 504 Brown Bldg., Louisville, Ky. 

Dr. C. N. Clark, 844 Rush Street, Chicago, Illinois. 

Dr. V. C. Bassett, 418 Allen Bldg., Dallas, Texas. 

Dr. N. Paul McKay, 705 Waldheim Bldg., Kansas City, 
Mo 


Dr. D. E. McAlpin, 422 Metropolitan Bldg., Long 
Beach, California. 

Dr. R. M. Jones, 320 Empire Bldg., Denver, Colo. 

Dr. Luther H. Hewland, 908 Selling Bldg., Portland, 
Oregon. 


Dr. R. M. King, 47 South Ninth St., Minneapolis, 
Minn. 


EDUCATIONAL WINDOW AT DES MOINES 

Dr. Della B. Caldwell 
committee which is arranging an attractive window display 
in one of the large department stores during the A. O. A. 
Convention. Pictures of the Old Doctor, the first school, and 
our many osteopathic institutions will be featured. 


Des Moines is chairman of a 


She makes an appeal to the profession to send in any 
material which they may have that will make this window 
more attractive and interesting. She asks institutions par- 
ticularly to send large pictures for this display. It is hoped 
that our hospitals, sanitariums, and clinics will respond 
promptly. Send these direct to Dr. Caldwell whose address 
is 303 Peoples Savings Bank Building, Des Moines, Iowa. 














Locust St., Des Moines, looking east towards capitol. 
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A. O. A. CLINICS 


The general arrangement of the A. O. A. program is 
different this year. Each morning will be taken up with 
the different sections and the afternoons for papers and 
talks. The different sections are very desirous of having 
plenty of clinic material and it is up to the profession of 
lowa to furnish it. Here is an opportunity to bring in 
your obstinate cases. There will be a foot clinic and we 
want all types of foot cases, including bunions. Also 
osteopathic technic clinic, children’s clinics and we want 
at least forty to fifty children. Gastro-intestinal cases, 
heart and lungs cases, orthopedic cases, eye, ear, nose and 
throat clinics. In these clinics we want cataracts, mas- 
toids, radical sinuses, deafness, deaf mutes, nose cases, 
tonsils and adenoids. We want proctological cases such 
as hemorrhoids, fistulas, etc. Also general surgical cases. 
The more clinics we have the more publicity we will have, 
so help yourself and the profession of Iowa by furnishing 
clinics and plenty of them. 

H. J. MARSHALL, 
Iowa Osteopathic Bulletin 


RETAIL SHOE MEN ON PROGRAM 


Mr. S. J. Brouwer of the S. J. Brouwer Shoe Com- 
pany, Milwaukee, and Mr. H. A. Hall, prominent shoe 
retailer of Newark, N. J., are speakers on the program 
at Des Moines. 

30th Mr. Brouwer and Mr. Hall are men of out- 
standing ability, and it is hoped that their contact with 
the foot section at the convention will materially aid in 
bringing. about a closer cooperation between retail shoe 
men and osteopathic physicians who are specializing in 
corrective foot work. 


THE CONVENTION 


The next annual convention of the American Osteo- 
pathic Association will convene in Des Moines, Iowa, 9n 
the seventeenth day of June. We believe that no other 
form of professional activity is so valuable as attending the 
national convention. No practitioner can afford to miss 
these meetings. No other activity will return greater im- 
mediate rewards. It would be useless to enumerate the 
advantages in these columns. Everyone knows what 
they are. 

We cannot refrain, however, from calling attention to 
just a few of the outstanding opportunities offered in one 
of these great meetings. Professional inspiration alone is 
worth the price of attending the convention. When we 
have the opportunity to hear some of the men and women 
giving expression to their best thinking on professional 
problems it is stimulating and inspirational. The very fact 
that a busy practitioner will take the time to work out an 
address giving expression to the ideas which control a 
successful practice is sufficient to command our respect 
and attention. It is always inspiring to see and to hear 
a member of our own group discuss any important ques- 
tion. The opportunity afforded by the convention to min- 
gle with our fellows is worth the time and money it costs. 
The tendency of professional men is very naturally to 
lose contact with their fellows because of the demand made 
by everyday work. To break away from this work to go 
to the convention, rub elbows with our fellows, exchange 
ideas, visit and get new viewpoints is invaluable. Every 
osteopathic physician in the land should close his office 
for some brief period every year for no other purpose than 
to get away and make new contacts. Rest and recreation 
afforded by convention-going cannot be overestimated. 
Altogether too many of us get too little pleasure out of 
life. Sometimes nothing else than simply getting away 
and going somewhere will afford the recreation and the 
rest needed. There is a limit to the time which one can 
keep going on his strength and resources. Through rest 
and recreation we must add to what we have. Attend the 
convention and make it a pleasure trip, if nothing else. 

Five thousand doctors should be in Des Moines 
at the opening of the convention, and if so, there will be 
five thousand better doctors in practice after the conven- 
tion closes. 

H. G. Swansoyr, 
The Journal of Osteopathy. 
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GET READY! THE BIG SHOW IS ON THE WAY! 


For the past several years the National A. O. A. 
convention bug has been buzzing more or less throughout 
the lowa osteopathic profession, and now that buzzing is 
about to bear fruit. Almost before we know it the big 
show will be on the ground and the National convention 
will be in full swing. 

One of the first things that is pleasing to us in Iowa 
is that the convention is in our own dooryard. This 
means that we in lowa will attend the convention at very 
little expense and without much loss of time. 

Every professional man should attend conventions 
and follow professional activities so that he is up to the 
minute on what is happening. Especially is this true in 
our profession. Osteopathy has been and is moving rap- 
idly. Unless we as individual practitioners keep on our 
toes we will soon be lost in the ruts and covered with 
dust. 

Bear in mind that the public in general has a very 
slight conception of what osteopathy is, or of the skill 
and scope of our specialists. Here is our opportunity to 
educate our clientele. Talk convention, talk clinics, talk 
osteopathy, morning, noon and night until during and 
after the convention. 

Just what does the A. O. A. convention mean to you? 
What good do you her to derive from it? The answers 
to these questions lie entirely with yourself. The conven- 
tion will mean to you just what you make it, and what 
you get out of it will be in direct proportion to what you 
put into it. 


You can grouch from now until June because Iowa 
has gotten the convention, you can go to Des Moines and 
sit around like a bump on a log during the convention, 
you may offer nothing but criticism, discontent and abuse, 
and that is just what you will get out of the convention 
and just what it will mean to you. 

On the other hand you can glory in the fact that the 
Iowa association is putting on a tremendous publicity 
stunt for your benefit; you can enthuse over the conven- 
tion plans, commend the committees who are making 
these arrangements, attend the convention with the idea 
that you are going to realize much of pleasure and profit 
thereby, and the convention will give back to you in 
abundance the pleasure and profit which you expect to get. 

The success of the A. O. A. convention in June does 
not depend entirely upon local committees, upon the 
A. O. A. officials or upon those taking part in the pro- 
gram. Its success depends upon every effort you make to 
suggest a word for the convention, to advertise it to 
your patients, and to get those of your clientele who need 
a place in the clinics. All these tend toward making the 
convention a success or a failure, both from the conven- 
tion standpoint and your own, as well. 

If you want a list of those in Iowa who are going 
to get a lot out of the convention and who are really 
responsible for it and who will make it a success—read 
the list of those who are in on the $50 convention pro- 
gram movement. They have done, are doing, and will do 
the things that will make the June convention the most 
successful national convention ever put over. They have 
the spirit which makes for success. 

Go to the convention with the idea that you are 
going to have one of the best times of your life, and go 
with the intention of making everybody else do the same. 

Iowa Osteopathic Bulletin. 


CONVENTION EXHIBITS 

The next number of THE JouRNAL will carry a big fea- 
ture story about the technical exhibits at the Des Moines 
Convention of the A. O. A. There will be the largest num- 
ber of exhibitors at this convention of any one in our his- 
tory. To date we already eclipse any former record and 
by the time we arrive in Des Moines there will be many 
others signed up. Our old friends will all be there and 
many new ones. Do not fail to read about it in the next 
JourNAL. 





FOOT CLINIC AT NATIONAL CONVENTION 
Every afternoon during the week of the convention a 
foot clinic will be open under the direction of Dr. H. R. 
Bynum and his committee for the treatment of feet and 
the demonstration of foot technic. 
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Des Moines Still College of Osteopathy, one of the centers of 
convention activity in June. 


PLAY AT THE CONVENTION 


The old saying is, you know, “All work and no play 
makes Jack a dull boy.” With this in mind we have 
planned that no one shall become dull while in Des 
Moines 

On Friday evening, June 14, those attending the 
A. O. A. convention of Eye, Ear, Nose and Throat men 
are going to have their banquet and we have decided to 
call this “Ruddy’s Circus Clinic.” Those of you who 
know Dr. Ruddy of Los Angeles will have no doubt about 
it being a circus, for Dr. Ruddy has the faculty of putting 
on a real entertainment. Mond: ay evening, June 17, will be 
the president’s reception and ball. The entertainment 
will be varied so as to please all who attend. Tuesday 
evening will be exhibitors’ night and you are to have 
three hours of real entertainment. Wednesday afternoor 
the O. W. N. A. will have the entire time at the Hotel 
Fort Des Moines so the golf tournament will be held 
that afternoon at the Golf and Country Club. It will also 
be Osteopathic day at the Western Legion baseball park. 
We have reserved a section for Wednesday p. m. Proper 
banners will be displayed in the ball park welcoming the 
osteopaths. We want to get behind this and boost it as 
it will be a big piece of publicity. Wednesday night will 
be fraternity and sorority night and we will have an 
opportunity to attend a show or movie. Thursday will 
be the big banquet and after the banquet there will be 
dancing, entertainment, bridge, pool, in fact about anything 
you will want in the way of amusement. On Friday night 
Riverview park will be turned over to the osteopaths and 
a good time is in sight. Saturday night you have the 
pleasure of saying your farewells to all of us. 

H. J. MARSHALL, 
Iowa Osteopathic Bulletin 


If a wife has no real interest in her husband’s welfare 
and possessions, the world will ridicule her—Winnebago 
Proverb. 
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—GOLE !!— 
cA. O. G. A. Tournament 


8 a. m., Wednesday, June 19th 
DES MOINES COUNTRY CLUB 











International Trophy for Class A... _....36 Holes 
A. T. Still Trophy for Class A....................... _....36 Holes 
National (Geo. Still) Trophy for Class A............ 18 Holes 


Eye, Ear, Nose and Throat Trophy for Class A..18 Holes 


Los Angeles Trophy for Class B...............0-.... 18 Holes 
Still-Hildreth Trophy for Class C...... 18 Holes 


PRIZES!! 


for 
LOW GROSS DRIVING 
LOW NET APPROACH-PUTTING 


LIFE MEMBERSHIP $3.00 


Send check at once to Secretary, W. B. LAMB, Gregory Bldg., Howell, Mich. 
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American Osteopathic Golf Association 


PRESIDENT SECRETARY-TREASURER 
C. H. Morris, Chicago, IIl. W. B. Lamb, Howell, Mich. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 





DEVELOPMENTS AT RIVERSIDE HOSPITAL 
The grounds of the osteopathic hospital at Riverside, 
California, were recently beautified under the auspices of the 
Auxiliary Society. Trees, shrubs, flowers, bulbs, seeds, etc. 
were contributed by friends of the institution. 


ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


In the Rocky Mountain Osteopathic Hospital Bulletin for 
March, the new president of the hospital, Dr. C. C. Reid, 
sounds a call for continued and increased co-operation on the 
part of the profession. This year, he says, will be “clean-up” 
year when all outstanding pledges made either by physicians 
or by laymen should be paid, so that all obligations may be 
met and the hospital be kept attractive and efficient. 


MASSACHUSETTS OSTEOPATHIC HOSPITAL 


The March number of the M. O. H. News reports that 
during its first year the Massachusetts Osteopathic Hospital 
served patients of. 121 osteopathic physicians, located from 
Florida to Canada and from Massachusetts to California. 
Approximately 5,000 treatments were given in the out-patient 
department, whose needs far exceed the present quarters. 
The department of roentography has developed to such an 
extent that additional room had to be provided. In the diag- 
nostic department patients are admitted to the house for a 
period of from four to seven days for complete study. The 
obstetrical department reports service to sixty mothers with 
no maternal or infant deaths except still-born. Among the 
cases was af emergency cesarean operation in the seventh 
month with the infant weighing three pounds. At the age of 
44 months, it was reported in perfect health. The laboratory 
department grew to such an extent that new quarters were 
required and these were provided in a new building adjacent 
to the Nurses’ Home. During the months of January and 
February, it was occasionally necessary to require patients to 
wait a few days for a vacant room. It is the intention, how- 
ever, to keep a bed constantly available for emergency cases. 

During the first two days of Donation Week, approxi- 
mately $5,000 in cash and pledges were received. A report of 
the entire week is promised for a later time. 


MERCY HOSPITAL DEVELOPMENTS 


On Thursday, April 4, the public was invited to Mercy 
Hospital, St. Joseph, Mo., for an open house at the Nurses’ 
Home, and for inspection of the new laboratory. 

A brick building was secured for the Nurses’ Home, the 
exterior was stuccoed and the interior completely rebuilt. The 
building contains also the hospital laundry and heating plant, 
but these are separate from the nurses’ quarters. On the first 
floor, the large living room is used also for a reception room, 
for classes and for recreation and assembly purposes. The 
second floor contains private rooms for about fifteen girls. 

The laboratory has been moved into the hospital building 
itself, where there is additional space for the equipment. 


TUCKER-CARSON SANITARIUM 


The Raleigh (N. Car.) News-Observer reports that Dr. 
A. R. Tucker of the Tucker Sanitarium has associated with 
him Dr. M. J. Carson of Wilmington, who will have charge 
of the physiotherapy and roentography department and will 
deal with gastro-intestinal and rectal cases. 

The sanitarium will be known as the Tucker-Carson 
Sanitarium. 

OSTEOPATHIC SANITARIUM FOR McALLEN, TEXAS 


Newspapers at McAllen, Texas, report that Drs. W. E. 
and Ila A. Davis, who located at McAllen in 1917, have pur- 
chased a large building which will be remodeled and equipped 
at a cost of some $15,000 and opened as a sanitarium, modeled 
after the Battle Creek, Michigan, sanitarium. It is said also 
that their son, Dr. Lloyd W. Davis, will be associated with 
them in the institution. 





NOTICE 
Dr. Lamar K. Tuttle’s article, “Cardiac Arrythmias” 
(read at the Kirksville Convention, 1928) is being pub- 
lished in two parts. Part 1 appeared in the April JouRNAL 


and Part 2 will appear in the June number. 
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Department of Public Affairs 
HUBERT J. POCOCK, Chairman 
C. P. R. Bldg., Toronto, Ont., Can. 





BUREAU OF CLINICS 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 





TWENTY-FIVE MILLION 


That is the estimated number of people who read 
that wonderful free publicity given by Arthur Brisbane 
in his column, Today, on “A Normal Spine.” It follows: 


This is “normal spine week,” osteopaths tell you, 
and those interested in human welfare, old doctors 
especially, should pay attention. 

The spine is as important to the body as are col- 
umns supporting the roof of a temple. 

The American Osteopathic Association renders 
— service in making people think about the back- 

one. 

Consider that long string of nicely adjusted bones, 
of which the topmost, highly developed, is the skull. 
Running down from the brain, sending out on both 
sides nerves that feed energy to the body, carrying 
back warnings to the brain, the spine is the most im- 
portant part of our physical machinery, excepting per- 
haps the heart and lungs. 

_ Thousands of children are handicapped by twisted 
spines, often slight curvatures .... reducing efficiency 
not conspicuous enough to cause alarm in parents. 

_ Nothing is more dangerous than reckless manipu- 
lation of the spine, by quacks, nothing more impor- 
tant than carefully watching the spine of a growing 
child and remedying promptly any defect. 

Some old fashioned doctors, unfortunately, adhere 
to the belief that no matter what is wrong, the only 
remedy is some kind of a medicine taken internally. 

_ As regards spinal adjustment, you might as well 
give internal medicine to an office building with its 
steel framework out of gear. 

See that your children sit straight, that they do 
not lean over while reading to get a better light. 
Teach them to hold their shoulders back, use their 
diaphragms and keep the weight of the ribs off their 
lungs. You will have healthier children. And do the 
same for yourself. 


PENNSYLVANIA 


The Lancaster County Osteopathic Society gave prizes 
for the most perfect spines. Dr. A. D. Becker of Kirks- 
ville made the final selection. Ten dollars each was 
awarded to the boy and girl between the ages of ten and 
sixteen, and five dollars each to the boy and girl under 
ten years of age. 

Dr. Becker’s address at the annual meeting was on 
“Osteopathy and Child Development.” He said that chil- 
dren between the ages of five and ten years throw away 
some of their child “animal instincts” and try to do as 
mother and father. For this reason parents should be 
careful in setting examples. “Too many ‘dont’s’ sup- 
press individuality but more ‘do’s’ will accomplish better 
results in the long run,” 


MISSOURI 


The Ozark Osteopathic Association at Springfield held 
free spine clinics for school children each day of Normal 
Spine Week from 4 to 8 o’clock. Cash prizes were 
awarded. The spine needs as proper care as the heart 
and lungs, and the examinations were given to acquaint 
people with the relation of the spine to health. 

The Buchanan County Osteopathic Association at St. 
Joseph for the fifth year conducted a week of examination. 
Arrangements were made by local physicians to set aside 
4 to 5 o’clock every afternoon in the office of every oste- 
opathic physician in the city for examining children. 


CALIFORNIA 


The East Bay Osteopathic Association observed Nor- 
mal Spine Week, the Greater Oakland osteopathic phy- 
sicians and surgeons giving their services freely. Dr. 
Kenneth Palmer, chairman, stated that teachers and par- 
ents alike know that the dull pupil may be nearsighted 
or hard of hearing or under-nourished, or he may have 
adenoids or some other defect that interferes with his 
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work, but not all teachers or parents know that the bony 
framework of the backward child should be examined just 
as thoroughly as his eyes, nose and throat. 


NEBRASKA 

The North Platte Valley Osteopathic Association con- 
ducted during Normal Spine Week a clinic at Scottsbluff, 
free for all children from the age of six months to twelve 
years. “This is a national time of service designed to 
avoid any tendency towards abnormal growth and to en- 
lighten parents as to the dangers of such.” Extensive 
clinical experience throughout the country has brought to 
light as high as 70 per cent of school children suffering 
with spinal defects. 

CANADA 

A radio program sponsored by 
of Osteopathic Physicians in connection with Normal 
Spine Week was broadcast at Moose Jaw. Dr. Anna E. 
Northup gave an address on Osteopathy and announced 
the prize winners in the Better Spine contest. The pro- 
gram included musical numbers by Dr. Edward C. Farmer 
and Dr. Elinor M. Haseltine and others. Prior to this 
the newspapers carried the announcement that “the third 
week in March has been designated as Normal Spine 
Week by the Canadian and American Osteopathic Asso- 
ciations as part of their campaign to prevent spinal curva- 
ture and safeguard the health of the young. All over the 
world, each year, certain hours in this week are devoted 
to free examination of children for spinal and other re- 
lated conditions. Prizes to be given to the possessors of 
the best spines examined in each city and a special prize 
for the best in the Province.” As stated, the names of 
the prize winners were announced over the radio. 


Saskatchewan Society 


INDIANA 
In line with the national program for Normal Spine 
Week, Drs. McNicoll and C. V. Fulham of Frankfort 
gave free examination to all children under twelve years 
of age. The service was generously given to children 
who may be afflicted with some sort of spinal trouble 
that is not known to their parents and which may be 
easily corrected. 
TENNESSEE 
The osteopathic physician at Cookeville gave notice 


that “The National Osteopathic Association as an annual 
custom urges the observance of Normal Spine Week 
Have your spine examined by a specialist who will with- 
out charge gladly render this valuable service as an an- 
nual contribution to a better popular understanding of his 
science.” 

FLORIDA 

From Orlando—“This is normal spine week and oste- 
opathic physicians and surgeons all over this and foreign 
countries are devoting a great deal of their time free of 
charge to the examination of children under twelve years 
of age.” The members of the Orange County Osteopathic 
Association devoted their time and skill to this cause of 
the deserving underprivileged. The clinic was conducted 
at the First Presbyterian Church, Dr. H. McMains in 
charge. 

WASHINGTON 

The King County Osteopathic Association held a con- 
test to determine the most perfect spine in connection 
with the observance in Seattle of Normal Spine Week. 
A silver cup was awarded to the winner. 

Slowly, but surely, parents of the country are waking 
to the realization that frequent and regular physical ex- 
amination makes for happy, healthy children, believes Dr. 
F. M. Merrithew, who directed the clinic. 

Preaching the gospel of good health, the local oste- 
opathic physicians _ e in addition to the special national 
Normal Spine Week, opened a regular public clinic in 
the Shafer Building, . where examinations and treatment 
will be given those not able to afford regular attention. 

MASSACHUSETTS 

Free clinics were held afternoons daily from two to 
four o’clock at the Massachusetts Osteopathic Hospital, 
for examination of spines of both children and adults as 
part of the national program of Normal Spine Week. 

“One child in four has back defects—that is, the spine 
is curved or tends to curve as the result of habits of in- 
correct posture on the part of the child. The purpose of 
the clinic is to establish an educational program which 
will teach parents and teachers how to aid the little ones 
in avoiding danger of spine defects.” 
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GEORGIA 
auspices of the Atlanta Osteopathic 
Women’s Auxiliary, a Federated Women’s Club, Dr. Eliz- 
abeth Broach as its clinic chairman, opened a “Kiddie- 
Klinic,” observing Normal Spine Week. Members of the 
club assisted in weighing and measuring the children. 

This is a partial report of the activity shown in the 
observance of Normal Spine Week. The value to oste- 
opathy in this unreserved giving of time and skill to the 
youth of the land can hardly be estimated. 

The one lone fact that Mr. Brisbane devoted consid- 
erable space in his column to the telling of his version 
of Normal Spine Week was enough to arouse interest 
in the minds of unnumbered thousands. To him we are 
grateful, but even more so to those who gave unstintingly 
of their best in carrying out the spirit of the purpose of 
Normal Spine Week. 

INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. A. WARD, 
601 Second National Bank Building, 


DR. SPENCER AND BASEBALL PLAYERS 

George Uhle, veteran American League baseball pitcher, 
recently sold by Cleveland to the Detroit Tigers, went to Dr. 
Charles Spencer for osteopathic attention for what the As- 
sociated Press writer at Los Angeles called his “salary arm.” 
Last year, Uhle won only twelve games and lost seventeen. 
The Associated Press writer at Los Angeles referred to Dr. 
Spencer as the “doctor of ailing baseball arms,” but did not 
mention osteopathy. The International News man at Berkeley 
said the treatment was osteopathic. The Newspaper Enterprise 
Association, which syndicated a two-column picture of Uhle 
and his doctor, said the treatment was osteopathic and called 


Under the 


Chairman 


Saginaw, Mich. 


Dr. Spencer “one of the best authorities on sore baseball 
arms.” 

Alex Shultz, writing from San Clemente, Calif., for the 
Seattle, Washington, Daily Times of March 4, said that the 


president of the Seattle Indians was starting for home, taking 
with him two baseball players who would “stop at Los Angeles 
for treatment from Dr. Charles Spencer, the f famous bone sp°- 
cialist who makes a study of baseball players.” 
DR. CECII. FERGUSON AND STRIBLING 
Before his fight with Jack Sharkey at Miami Beach, in 
February, Stribling was treated by Dr. Cecil Ferguson who 
was referred to by Virgil Newton, sports editor of the Tampa 
Daily Times, as “former New York Giants’ trainer.” He 
wrote also that the fighter would receive attention from 
Ferguson between rounds. Ferguson’s treatment of Strib- 
ling was mentioned in many newspapers, but most of them 
said nothing about osteopathy. 
Hi. I. MAGOUN TEAM PHYSICIAN 
Back in the winter, an athletic banquet was given at the 
Scottsbluff, Nebraska, high school where Dr. I. Magoun 
was cordially thanked for his services as team physician. 
DR. R. S. WARREN ATHLETIC TRAINER 


Dr. R. S. (Bob) Warren, who graduated at the Kirksville - 
College of Osteopathy and Surgery in 1926, has been in the 
North Carolina State College of Agriculture and Engineering 
at Raleigh since that time, playing football, basketball and 
baseball and acting as assistant to Dr. R. R. (“Ugh”) Sermon, 
osteopathic physician who has full charge of the athletic 
training department. 

ATTENTION HOTEL PHYSICIANS! 

Mr. John M. Mercer, Jr., information counsellor for the 
Roscoe Osteopathic Clinic at Clevelend, Ohio, wishes the 
names of hotels in the larger cities which employ the services 
of osteopathic physicians, either full time or subject to call. 
This information may be sent to the A. O. A. Director of In- 
formation who will forward it. If sent direct to Mr. Mercer, 
it should at the same time be called to the attention of the 
Director of Information. 





Make your hotel reservations 


for Des Moines without delay. 


First come first served ! 
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PUBLIC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
Metropolitan Bldg., Minneapolis 





“HOW DO I GET STARTED?” 

That is the question oftenest asked me concerning 
work with athletes. The answer depends entirely on the 
reason for wanting to start. If for an immediate income, 
then you must wait for the athlete to come to you, be- 
cause it is difficult to charge a regular fee for services 
when that work has been solicited, especially if it is a 
new venture for the coach 

Wherever possible tell about the good results of oste- 
opathy in athletic injuries. Use all literature obtainable 
on the subject to circularize coaches and school author- 
ities regularly. Get acquainted with coaches, athletes and 
everyone connected with athletics. And if you are not 
acquainted with the various athletic contests, study up, 
because aside from discussing the games before and after 
with players and coaches, it is advisable to have a 
thorough knowledge of the physical effort the player 
makes, whether he is in condition to make it, what in- 
juries are liable to occur and what injuries to guard 
against. 

If this propaganda is carried on_ steadily and 
thoroughly it will surely get results. Athletes desire to 
excel; it is the coach’s bread and butter to have them 
succeed. If good results are obtained in the first few 
cases, eventually the care of a team will be offered and 
the time for discussing finances will have arrived. Before 
taking up that important item, let us speak of another 
method of getting in this work. 

If possible have a mutual friend introduce you to a 
coach to whom you may offer your services either with 
or without pay. The surest way to get on is to disregard 
remuneration in the beginning. If vou can “deliver the 
goods” recompense will follow—especially if you have 
agreed to do the work without charge for a limited time. 
However, if the school is able, it should pay for materials. 

This short cut method of entering athletic work 
eventually reaches the same point that the other, that of 
financial arrangements, does. 

Whenever possible it seems to be most satisfactory 
to agree on a definite sum either for the season or for the 
year. Every athletic department likes to show a profit. 

If there is a set fee per office visit, a coach is not 
likely to send in minor injuries and these may later turn 
out to be the cause of more serious injuries. The less the 
injury the better the record you can make. Speed in get- 
ting a player back in the game in good condition is the 
scale by which your value to the team will be measured. 
By all means arrange things so you can see the men 
whenever the least thing goes wrong and can feel free 
to keep them coming to you as long as you wish. The 
exact amount of the salary will depend entirely on the 
school finances. Many high schools have no funds from 
which to pay for a doctor’s services, others are able to 
pay a moderate amount. Most colleges are able to pay 
reasonably well in the case of the small ones, and very 
well in the larger ones. 

There is another type of reward which to me seems 
much more valuable than the financial one: the friend- 
ships made with these boys, the new interests it adds to 
the day’s work, the actual fun and relaxation afforded 
when a bunch of them come into the office. I can hardly 
claim that athletic work has been financially profitable 
to me. It has been a hobby rather than a specialty. One 
can always charge well for a specialty. But to go to their 
football and basketball games, visit with them in the 
office and in training quarters, help them with their prob- 
lems, glory with them in winning, weep or cuss with 
them in losing and then work doubly hard to get them 
fit to win next time—well, it may not pay the grocer’s 
bill but you will be in better shape to stand up and argue 
with him if necessary. : 


Editor's Note: Dr. Allen has been closely associated 
with athletic work for the last ten years. He has cared 
for one football] team that has won or tied the city cham- 
pionship of Minneapolis six consecutive years—a_ record 
never before approached by any other local team. He has 
worked with the University of Minnesota teams, State col- 
lege and high school teams as well as professional and semi- 
professional athletes. During last year he was in charge of 
six schools and carries on his work with several schools the 
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entire year. He offers in this article some practical experi- 
ence in getting into athletic work. Other articles along sim- 
ilar lines will appear in the future. 





NATIONAL AFFAIRS 
C. B. ATZEN, Chairman 
408 Omaha National Bank Building, Omaha, Nebr 


GEORGIA 


A communication from Dr. M. C. Harding, Atlanta, 
states that the American Medical Association is active 
in Georgia and will introduce a Basic Science bill in the 
Legislature which convenes in the month of June. 

DISTRICT OF COLUMBIA 

The proposed bill of the just closed 70th Session of 

the Congress of the United States, S. 4518 for the enact- 
ment of a National Institute of Health, died in committee 
during the last days of the Session. 
_ The bill was endorsed by all the different organiza- 
tions behind medical propaganda in the United States and 
will no doubt be re-introduced during the 71st Session of 
Congress. 

If a bill for a National Institute of Health is ever 
passed such as was proposed in S. 4518, the outlook for 
the growth and development of the osteopathic school of 
practice will become very gloomy, for such a national 
institute will be backed by the Treasury of the United 
States as well as by all the different organizations through- 
out the land interested in medical propaganda, and when 
this is coupled with donations from public-spirited citizens 
who desire to be associated with a movement of this 
kind, one can readily see the danger that confronts our 
profession. Therefore, it behooves the members of our 
profession to keep alert—and particularly our institutions 
of learning. A _ bill of this nature enacted into law, 
coupled with the basic science legislation in all states 
where independent boards exist, will give the dominant 
school of healing complete control over all matters rela- 
tive to the healing art. 





ARKANSAS 

We are in receipt of a letter dated April 1, from Dr. 
Donald M. Lewis, Little Rock, Arkansas, stating that the 
Basic Science bill has been passed by the legislature and 
signed by the Governor of Arkansas. 

A vigorous effort on the part of our professional 
membership was made in Arkansas to secure representa- 
tion on the Basic Science Board and the prospects of se- 
curing such representation were good early in the session, 
in that a bill with these provisions was up to third read- 
ing but was then pigeon-holed by the chairman of the 
medical committee and a new bill without such provisions 
was substituted by the medical profession and passed in 
spite of the strenuous opposition on the part of the mem- 
bers of our profession, and is now law. 


FLORIDA 


A communication received from Dr. Lamar K. Tuttle, 
Miami, is to the effect that a Basic Science bill will be 
introduced in the Florida Legislature during the next ses- 
sion convening in April, 1929. 

The Basic Science bill is the most difficult legislation 
that has ever confronted our ‘profession for it appeals to 
disinterested minds and seems absolutely fair to all con- 
cerned. No telling arguments in opposition have as yet 
been produced. 

The danger hidden in this form of legislation is the 
administrative feature, for if the personnel of the board 
is inclined to become unfair, it is an easy matter to in- 
flict hardships on the applicants for license. 

If the Basic Science bill cannot be defeated in the 
states, every effort should be made to secure representa- 
tion on the Board of the Basic Science Examiners in all 
states where such legislation is proposed. 





STATE LEGAL AND LEGISLATIVE 
ASA WILLARD, Missoula, Mont. 
State Legislative Advisor 
(Address all legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics at the Central’ office.) 





BASIC SCIENCE LAW IN ARKANSAS 
It is reported that a basic science law has been adopted 
in Arkansas. 
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FOR BASIC SCIENCE IN CALIFORNIA 

There is a bill before the California legislature to provide 
for a basic science board of five examiners, chosen from the 
faculties of the Medical Colleges of the University of Cal- 
ifornia, Leland Stanford University and the University of 
Southern California. It is proposed to have them give exam- 
inations in anatomy, physiology, chemistry, pathology and 
hygiene. It is objected by the osteopathic profession that to 
require osteopathic physicians to submit to examinations by 
medical doctors is in contravention of the osteopathic act of 
1922, when through initiative measures the voters of the state 
created a board of osteopathic examiners to administer the 
medical practice act as applied to osteopathy. 


BASIC SCIENCE BILL IN FLORIDA 


The medical profession in Florida is striving for the 

passage of a basic science law. 
NEW IDAHO LAW 

A law has been adopted in Idaho providing that applicants 
for a license to practice any form of the healing art must 
show graduation from an accredited high school, and after 
July 1, 1934, two years of college work before entering 
their professional school. 

MISLEADING ADVERTISING IN ILLINOIS 


On March 15 the Attorney-General of Illinois wrote to 
the Director of Registration and Education: 


“T have your letter of March 13th, in which you state 
that prior to July 1, 1923, when the provisions of the 
present medical practice act became effective, licenses 
were issued to treat human ailments without the use of 
drugs or medicine and without operative surgery, and 
without designating the system to be used by the licensee, 
but that all such licenses merely read ‘other practitioner.’ 

“You further state that some of the holders of these 
licenses who have not attended a recognized school of 
osteopathy advertise that they are osteopaths, and you 
desire to know if your department has the authority to 
stop this practice by the adoption and enforcement of a 
rule for that purpose. 

“In reply will say that I do not know of any provision 
of the statute which confers that power on your depart- 
ment, and in my opinion further legislation will be nec- 
essary in order to break up the practice complained of.” 

BASIC SCIENCE, NARCOTICS, IN KANSAS 

The Basic Science Bill in Kansas died without coming to 
a vote. Its supporters presented a petition with 8,500 names 
and the 100 petitions presented by osteopathic physicians in 
opposition are said to have carried almost as many. 

The Attorney-General of Kansas has ruled that osteopathic 
physicians in that state are not permitted to use narcotic drugs 
and the Internal Revenue service is therefore refusing to 
register them under the Harrison law. 

MICHIGAN PROGRESS 

The bill to increase the requirements and the privileges of 
osteopathic physicians in Michigan (Jour. Am. Osteo. Assn., 
April, 1929, p. 615) passed the Senate 18 to 12, and at this 
writing has a chance of passing the House. 

TO REGULATE TAX SUPPORTED INSTITUTIONS IN 

MINNESOTA 

A bill has been introduced in the Minnesota legislature 
providing that in every hospital, institution or sanitarium 
maintained wholly or partially by public funds the patient or 
his guardian or next of kin may choose the school of practice 
by which he shall be treated, and at his own expense may 
have the service of his own physician of any school of prac- 
tice recognized by the state. 

The bill would provide also that all equipment and service 
of such hospital shall be equally available to every patient 
therein for use in such treatment as his attending physician 
shall direct; but the attending physician shall have the direct 
supervision of prescribing, administering, or treating such 
patient. 

ASK SANITARY ENGINEER FOR ST. JOSEPH 

The Buchanan County (Mo.) Osteopathic Society has 
adopted a resolution recommending the employment of a 
sanitary engineer for the city of St. Joseph as a means of 
preventing such disasters as occurred on March 13, when an 
explosion killed a number of persons. 


DEFEATS MEDICAL PLANS IN NEVADA 


Dr. LeRoy A. Edwards, Reno, Nevada, son of Dr. James 
D. Edwards, St. Louis, Mo., reports that word reached him at 
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3 a. m. on the last day of the legislative session that the 
medics had railroaded a bill through the Senate and were 
about to get it through the House, to provide that osteopathy 
shall consist of manipulation of the body by the hands of the 
operator only. A wild sixty-mile night ride by Drs. Edwards 
and Kilb with their attorneys got them to Carson City in time 
to save the day. 
PENNSYLVANIA BILL TO REGULATE COLLEGES 

A bill has been introduced in Pennsylvania with the back- 
ing of the Executive Committee and the Legislative Committee 
of the State Osteopathic Society, providing that “no college 
of osteopathy shall be recognized as reputable which gives 
instruction for any purpose in materia medica or the use of 
medicine and drugs for the curing, mitigating or alleviating 
of bodily diseases except instruction in the use of antiseptics, 
anesthetics, antidotes and narcotics to the extent and for the 
purposes now specifically permitted by the laws of this com- 
monwealth.” 

NO CHANGE IN SOUTH DAKOTA 

No legislation affecting the osteopathic profession was 
passed in South Dakota this year. The Basic Science bill 
died in Committee. The Vital Statistics bill was badly de- 
feated in the House. 

ANNIHILATION THREAT IN WEST VIRGINIA 

The medics in West Virginia introduced a bill providing 
aomng other things that “the following persons and no others 
shall hereafter be permitted to practice in the state: all such 
persons as shall be graduates of Class A medical schools as 
classified by the Council on Education of the American Med- 
ical Association.” 


INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 








CLIPPINGS WANTED 

Every mention of osteopathy in a newspaper, magazine, 
book or advertising literature should be called to the attention 
of the Director of Information and Statistics. Our clipping 
bureaus get many of these things, but no clipping bureau can 
get them all. The full name and date of the publication shoul? 
be given, and the page number. In case of important daily 
om the edition and the name of the section should be 
added. 

ATTENTION MODERN WOODMEN! 

There are many osteopathic physicians who are members 
of the Modern Woodmen, or friends of members, who have 
not yet reported. The Director of Information wants the 
names of all these people. 


DES MOINES CONVENTION NEWS 

The Director of Information wants advance notice of 
all banquets, reunions and other get-together activities and 
unusual things being planned for the Des Moines meeting. 

DES MOINES CONVENTION POSTCARDS 

For five years it has been the custom of a few members 
of the A. O. A. to have postcards sent back to their friends 
at home bearing a view of the convention city and a word of 
greeting. 

You furnish the mailing list and pay the cost and the 
Director of Information gets the work done. More postcards 
should be sent home this year than ever before. 

EASTERN CONVENTION PUBLICITY 

A publicity worker from the Central office attended the 
Eastern Osteopathic convention at New York City, March 22 
and 23, for the purpose of making contacts with the news- 
papers. 

The results will never be known completely, but clippings 
already in hand show that the convention was mentioned by 
the New York American, Bronx Home News, Graphic 
(twice), Herald-Tribune (twice), Evening Journal, News, 
Sun, Telegram, Times (three times), Women’s Wear Daily, 
World (twice), and Evening World (five times). In Brooklyn, 
there was mention in the Citizen, the Standard-Union and the 
Times. 

Syndicate writers took notice of the convention at least 
in two or three instances such as William R. Litman in 
“Gotham Daze,” Marguerite Mooers Marshall in “The 
Woman of It” and a financial writer for the North American 
Newspaper Alliance, Edna Kent Forbes in “How to Be Beau- 
tiful” and a syndicated New York World cartoon. 

Editorials based on remarks made at the meeting have 
come in from the Springfield (Mass.) Evening Union, and 
the Newark (N. J.) Ledger. 

Among the press associations carrying news of the con- 
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vention were the Associated Press, United Press, International 
News Service, and Universal Service. 

There are clippings in hand based on this convention from 
newspapers in Arizona, Arkansas, California, Colorado, Con- 
necticut, Delaware, Illinois, Indiana, Iowa, Kansas, Maine, 
Maryland, Massachusetts, Minnesota, Mississippi, Missouri, 
New Jersey, New York, Ohio, Oklahoma, Oregon, Pennsyl- 
vania, Texas, Utah, Washington, West Virginia, Wiscon- 
sin, Alabama, Louisiana, Michigan and Montana. 





State Boards 





IOWA 


The next examination to be held by the Iowa State 
Board of Osteopathic Examiners will be on May 27-28-29 
at the State Capitol Building, Des Moines. Anyone wish- 
ing to take the Iowa Board should make application on 
or before May 1 to the secretary, Dr. Sherman Opp, Cres- 
ton, Iowa. 

MINNESOTA 


The regular State Board examinations by the Minne- 
sota State Board of Osteopathic Examiners will be held 
on June 6 and 7. 


All persons wishing to take the Minnesota osteopathic 
examination must first pass the Basic Science Board ex- 
aminations. For application blanks to take the Basic 
Science Board apply to Dr. E. T. Bell, 110 Anatomy Bldg., 
University of Minnesota, Minneapolis, and to Dr. A. F. 
Hulting, 47 S. 9th st., Minneapolis. The Basic Science 
Board will hold their examinations on June 4. 


The Basic Science Board examines in anatomy, pa- 
thology, physiology, bacteriology and hygiene. The Os- 
teopathic Board examines in chemistry, gynecology, minor 
surgery, toxicology, obstetrics, histology, urinalysis, diet- 
etics, symptomatology and diagnosis, antidotes, narcotics 
and anesthetics. 

NEBRASKA 


The dates set by the Bureau of Examining Boards for 
the examination for license to practice osteopathy in Ne- 
braska are June 10 and 11, at the State House in Lincoln. 
The Basic Science examination will be held on May 
14 and 15 at the Douglas County Court House, Omaha. 


NORTH CAROLINA 


The next meeting of the examining board for the 
State of North Carolina will be held in Raleigh, July 5 and 
6. Applicants should address Dr. F. R. Heine, American 
National Bank Building, Greensboro, North Carolina. 


PENNSYLVANIA 


The State Senate on March 19 confirmed Governor 
Fisher’s appointment of Dr. Harvey F. Smith, of 130 
State street as a member of the State Osteopathic Sur- 
geons’ Examining Board. Dr. Smith succeeds J. W. Mac- 
Farlane of Pittsburgh, who was secretary of the board. 


TEXAS 
Dr. Sam L. Scothorn of Dallas has been appointed 
to the Texas State Board of Medical Examiners. His 
nomination was confirmed by the Senate. 


; Dr. Scothorn has served on the State Medical Exam- 
ining Board under two previous administrations. 


VERMONT 


The next examinations of the Vermont Board of Os- 
teopathic Examination and Registration will be held June 
28 and 29. 

For further information address the secretary, Dr. 
R. L. Martin, Barre, Vt. 





ANOTHER BAD CHECK ARTIST 


A man giving the name of George Beckett has been 
passing worthless checks in Cedar Rapids, Iowa. He calls 


on the osteopathic practitioners and appears to be a great 
enthusiast for osteopathy. He wants treatment and offers 
a check for a large amount in payment for several treat- 
ments and requests cash for the balance. 
fellow as he is apparently a crook. 


Beware of this 
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Current Medical Literature 


EARL R. HOSKINS, Director 
17 N. State St., Chicago 


The Trend Toward Osteopathy* 
Ray G. Hutpurt, D.O. 
XII 

The place of posture in relation to body me- 
chanics in general, and to health, is receiving more 
and more attention from writers of the drug school 
of medicine, and of orthopedic surgery. This has 
been shown in the last two previous articles of this 
series. But still more observations and even deeper 
implications are yet to be reported. 

POSTURE, PLIANCY, SACRO-ILIACS 

Among those recognizing deeper relations be- 
tween posture and joint conditions, particularly of 
the spine, we would expect to find J. Madison Tay- 
lor??® (1923) : 

{Posture is paramount—the position of inter-relation- 
ships natural to the individual, consonant with primary 
makeup or due to environmental influences. Pliancy of 
spinal structures is desirable, especially full capacity for 
normal rotation to the limit. 

Goldthwait'** (1914) has already been quotedt 
as giving an extended list of conditions commonly 
associated with mechanical faults, and saying: 

It would be rational at least in planning treatment 
for all of these diseases to see that the mechanistic ele- 
ments are made as favorable as possible to health. 

POSTURE, GRAVITY, FIXED ARTICULAR POSITIONS 

The more deeply one studies into posture and 
its relation to body functions, the more extended its 
influence is found to be. The part played by gravity 
has frequently been discussed. Mattison**® (1927) 
formerly of the osteopathic profession, says: 

7If we can grasp the notion that it is sound sense to 
set up our bodies in the way we would any other motor- 
engine, with due regard to gravity, a constructive move will 
have been made toward better health and better living. 





He says further: 

+Take the obscure nervous disorders that baffle therapy 
and often baffle diagnosis. You see a spine compacted, 
crooked, poorly extensible, practically immobile—is not this 
more conducive to such disorders than one the opposite? 


Todd?*! (1920) has said: 

{Gravity is an elementary force. It acts upon the struc- 
ture as a whole and each separate part. Faulty adjustment 
in relation to this law causes interference with the proper 
reaction of articulated parts and free co-ordination of 
muscles. The deeper we study the subject of mechanics, 
and of posture, the more we realize how far-reaching this 
effect is upon the entire organism. 

A fixed position of any articulation out of its natural 
alignment necessitates compensatory action. If this action 
falls upon a part where no movement should be induced 
(such as the sacroiliac) there is inequality of muscular 
action and friction upon all adjoining parts. 

The articulations most important for normal posture 
are femur with pelvis, ilium with sacrum, sacrum with fifth 
lumbar, [and] the position of sternum and clavicles. Any 
loss of freedom in [the hip] joint imposes compensatory 
movement at the fifth lumbar and a strain on the sacroiliac. 


RIB ARTICULATIONS AFFECTED—IMPORTANT 
At another time she**? (1921) said: 


Correction: C. L. Hall, quoted in the April number, was given the 
reference number 14. It should have been: 

41H all, Custis Lee: Exercises and posture in relation to disease. 
Virginia Med. Monthly, Feb., 1927, 53: 729-32. 

*Previous articles in this series appeared in Jour. Am. Osteo. 
Assn., July, 1927; Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 
1928, and Apr., 1929. 

tQuotations indicated thus are condensed from the form in which 
they originally appeared. 

tJour. Am. Osrro. Assn., July, 1928, p. 867. 
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+If the sternum were elevated beyond the position of 
equal pressure in ribs around their entire area, the ribs 
would be pulled forward, losing their flexibility at point of 
contact with dorsal spine, bringing weight of thoracic wall 
out of alignment in relation to skull and pelvis. Result: 
tightening of all muscles and ligaments of dorsal spine. 
This would produce increased lordosis of lumbar spine. 

If thorax and pelvis are in equilibrium, thus freeing 
articulating surfaces of ribs with dorsal spine, spinal 
muscles will be released for co-ordination, and lumbar 
spine will tend to maintain its normal curve. Fixation 
of muscles of dorsal spine, with increased lordosis of lumbar 
spine, throws weight forward and thus weakens support of 
fifth lumbar, allowing it to slip forward, tending to increase 
obliquity of pelvis. Any inequality of pull of muscles of 
lumbar spine, or those supporting femur in acetabulum, 
produces uneven balance of weight of structure upon head 
of femur, with strains and loss of free action of hip joint. 
This will not only bring strain upon muscles of pelvis and 
of hip joint, but also upon the spine. 

The contact of the lumbosacral articulation is normal 
when weight of spine rests evenly upon sacrum, and all 
spinal muscles are free for co-ordination, otherwise weight 
of spine would be maintained at a disadvantage. 

Faulty adjustment of weight at one point always implies 
mechanical readjustment of another point; interdependence 
of parts of the whole structure in its bony articulations and 
between its muscular groups is such as to produce great 
disadvantage to the structure if local freedom at any 
articulation is not maintained. 

BURSAE—LIGAMENTS AND NERVES—SACRO-ILIAC 

Wilson"? (1922) showed that at least in cer- 
tain types of faulty posture 

The sacrum is more horizontally placed than normally, 
so that sacro-iliac joints derive less support from the shape 
of the bones. The sacrum is left hanging by its posterior 
ligaments, which may become relaxed and strained. The 
lumbosacral hyperextension causes the articular processes 
of the fifth lumbar to slide down against the sacrum, and 
painful burse may develop. The body weight is trans- 
mitted to the sacrum by way of the spinal arch instead of 
the vertebral body. The foramina are narrowed, and nerve 
root compression may occur. The iliolumbar, lumbosacral, 
and all other ligaments supporting the joint are strained and 
injured. Conditions are similar at the dorsolumbar junction, 
with ligamentous strain, and the last rib may be approxi- 
mated to the transverse process of the first lumbar vertebra, 
making possible compression of the intercostal nerve. 

Goldthwait§**, °* and Francis C. Hall§** are 
others who have described this last mentioned con- 
dition. 

The sacroiliac question is too extensive to take 
up here, but we may mention two or three who have 
noted the relation of posture to sacroiliac trouble. 
Osborne*** (1926) said: 

One of the greatest, if not the greatest, factor to 
sacroiliac strain is poor and faulty posture. 


Sever® (1925) said: 


+One sees other types in women who present marked 
hollow backs, with a marked increase in inclination of the 
pelvis. These often present tenderness along back muscles 
over the sacroiliacs and stiffness and a “woodeny feeling” 
in the legs. 
COMPENSATION ‘OPERATES TILL TRAUMA INTERVENES 

Francis Cooley Hall*®* (1927) holds a view evi- 
dently similar to or identical with that of Leet®** 
(1923) that a structural defect of the spine may be 
largely or entirely compensated for. He believes 
bad body mechanics may persist for a long time 
without serious symptoms until some slight trauma 
aggravates it, and that 

+Whereas most functional backaches have no history of 
real trauma, many have had minor trauma such as a mis- 
step, or sudden stretching. This is generally merely the last 





§Jour. Am. Osteo. Assn., Mar., 1928, p. 533. 
**Jour. Am. Osteo. Assn., Dec., 1928, pp. 277, 278. 
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straw, which precipitated or increased a chronic joint 
strain or bony irritation primarily due to bad body 
mechanics. 


Going in this same general direction of recog- 
nizing the etiological factors which osteopathic 
physicians have found for so long, is Osgood"® 
(1923) who would include manipulation with cor- 
rection of posture to relieve backache. Among the 
causes mentioned by him, two are of interest here. 

*Faulty posture. It always represents potential 
backache and is perhaps the most frequent cause of other- 
wise unexplained symptoms. 

Impingements and relaxations. With faulty posture, 
especially lumbar, may come impingement of spinous 
processes because of the pathologic lordosis, spondylolisthe- 
sis, and relaxation of the sacroiliacs. 

Correction of the faulty statics by manipulation, exer- 
cises, and frequently by supports, is the keynote of treat- 
ment. 


STASIS OF PELVIC AND ABDOMINAL VISCERA, BLOOD 


John Harvey Kellogg has been interested in 
posture for more than fifty years, following his 
study of the Swedish system of gymnastics. In 
1891°** and 1892**° he showed that 


displacement of the pelvic viscera is not as a rule an 
isolated pathological condition but is associated with similar 
static disturbances of the viscera of the abdominal cavity. 


He became convinced that wrong habitual pos- 
ture is one of the largest single factors in producing 
these conditions. He?** (1927) says 

+Bad postures are a serious factor in many diseased 
conditions; training, proper bodily carriage and correction 
of defects and deformities due to bad postures should 
receive great attention, both for prevention of disease and 
as therapeutic means in a large class of chronic invalids. 

A relaxed condition of abdominal muscles is natural 
in the horizontal position, but when trunk muscles are 
relaxed in the erect position, the pressure of head and 
shoulders inclines the body forward or backward. If 
forward, there is shortening of the distance between 
sternum and pubes, and relaxation of abdominal muscles. 
This destroys the natural support of viscera and of large 
blood vessels in the lower cavity, which are capable of 
holding all the blood of the body. When the pressure of 
tense abdominal muscles is removed from these vessels, 
there is a great increase of blood in this area and decrease 
in other parts, particularly brain and central nervous sys- 
tem. Loss of memory, mental confusion, inability to con- 
centrate, slowness of comprehension, and mental dullness 
may be sometimes attributed, in part at least, to this 
withdrawal of blood from the general circulation. 

Functions of abdominal organs are also hampered 
through accummulation of venous blood. 

The construction of most chairs is such as to make 
relaxation of trunk muscles unsafe, even dangerous, be- 
cause of malpositions into which the trunk is forced by 
gravity and the effects upon heart, lungs, diaphragm and 
other viscera, and the disturbance of the functions of 
respiration and circulation. 


REFLEX ARCS—SOMATIC SEGMENTS—SYMPATHETIC 
SYSTEM 


Other writers have comprehended still more 
the complexity of the question. An editorial writer 
in the Lancet*** (1926) wrote: 


So complex are the physiological mechanisms impli- 
cated in the adoption and maintenance of body posture, so 
manifold and varied the reactions and inter-reactions of 
reflex arcs and somatic segments and parts of segments, 
that it is difficult for the newcomer to the subject to grasp 
the main principles amid a multiplicity of instances. 

Mott?** (1927) reminds us that 

Sir Arthur Keith stated that many obscure 
conditions requiring treatment are manifestations of a dis- 
turbance of the mechanism which maintains and regulates 
the posture of the human body. 
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HUNDREDS OF LEVERS, MUSCLES, AFFECT NERVE 
IMPULSES 


Keith?*® (1923) went deeply into the relation of 
posture to health: 


In the spines of the commoner kinds of monkeys, there 
are twenty-six vertebra; each is provided with three short 
levers; thirteen of them have in addition, the long and 
powerful costal levers—104 levers all told. On an average, 
four muscles act on each lever—416 muscles in all. From 
each of these muscles, constant streams of impulses are 
passing into the nerve centers of the cord and equally 
constant streams are emerging to maintain the postural 
tone and actions of the muscles. Besides these streams of 
afferent and efferent impulses, there are the equally exten- 
sive higher streams flowing to and from the postural centers 
of the midbrain and the timing mechanisms in the cere- 
bellum and bulb. The nerve centers of the spinal cord, 
mid-brain and hind brain of a monkey, are organized to 
carry out the reflexes necessary for a pronograde pos- 
ture. ° 
In none of the orthograde forms is such a continuous 
and urgent demand made on the postural spinal mechanism 
as is the case in man. In man only, is the whole weight 
of the suprasacral part of the body supported erect on the 
spine over long intervals. The demand on this neuro- 
muscular postural mechanism is, I think, even greater in 
the sitting than in the standing posture, particularly if we 
sit leaning forwards in writing or reading. . 

FUNCTION, RATHER THAN MECHANISM, AT FAULT 

It is not true however, to say that our spines are not 
perfectly adapted to the upright posture; it would be more 
accurate to say that human spines were not evolved to 
withstand the monotonous and trying postures entailed 
by modern education and by many modern industries. 
(p. 501.) 

If the tonus action of the supporting muscles of the 
shoulder should fail, then a strain must fall on the brachial 
plexus, particularly on the lower cord as it crosses the 
first rib. This is especially likely to be the case if the 
lower cord has to cross a rib attached to the seventh cervi- 
cal vertebra. Carriers of cervical ribs are certainly 
more liable to pressure symptoms than those of normal 
development; the essential circumstance which gives rise to 
symptoms of plexus pressure is not the presence of the cer- 
vical rib, but a failure or partial failure of the mechanism 
evolved for the support of the shoulders in the erect pos- 
ture. (p. 546.) 

Another who has studied deeply into questions of 
posture is Bankarttf® (1921): 

+Static deformities have been defined as those due to 
gravity. It would be more correct to say they are due to 
default of the mechanism for counteracting gravity. This 
is a nervous mechanism. I prefer to speak of these 
deformities as postural rather than static. 

TWO KINDS OF MUSCULAR ACTIVITY AND NERVES 

In skeletal muscles are two kinds of muscular activity 
—one phasic—quick, transitory, concerned with movement; 
the other tonic—relatively slow, prolonged and concerned 
with posture. In certain invertebrates separate muscles, 
differing in structure and appearance, execute movement 
and maintain posture. In vertebrates the same muscle 
serves both purposes, but probably different parts of the 
fibres are concerned. There is evidence that these mechan- 
isms have independent nerve supplies, and that the sym- 
pathetic may be concerned in the postural contraction of 
voluntary muscle. 

This is interesting in view of the similarity between 
postural contraction in skeletal muscle and contraction in 
unstriated muscle of the hollow viscera and blood vessels. 
Indeed, Sherrington™ (1915) maintains that postural activity 
is the mechanism whereby these viscera and blood vessels 
adapt themselves to variations in the volume of their 
contents. 


SYMPATHETIC SYSTEM—VASOMOTOR CONTROL— 
VISCERAL FUNCTION 


Verral®? (1924) quotes this same belief of 
Sherrington, and goes on: 
In addition, nutrition is controlled through the vaso- 


TtJour. Asi. Osteo Assn., July, 1927, p. 894; July, 1928, p. 869. 
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motor fibres of the sympathetic. But the sympathetic 
contains also the sensory nerves of the viscera. The 
gangliated cord is connected with the spinal nerves by 
white rami communicantes. These rami obtain from 
the ventral root motor and secretory fibres and from the 
dorsal root the sensory nerves for the viscera. These 
fibres are said to occur not only in the white rami, but to 
be capable of reaching the sympathetic chain by way of 
the grey rami. By these grey rami the axones of sympa- 
thetic cells reach each of the spinal nerves, and it is by 
them that postural and vasomotor control of the body is 
maintained. 


J. Madison Taylor’*® (1925) had in mind some- 
thing of the far-reaching implications of Sherring- 
ton’s theory of the postural nature of the muscular 
control of the hollow viscera and blood vessels, su- 
pervised by the sympathetic system, when he said: 

The state to be reckoned with is postural tone in the 


smooth muscles of the viscera; “the pacemakers” for 
functional energies. 


ADJUSTIVE CULTS—SPASTIC TISSUES—VERTEBRAL 
FREEDOM 


And as has been shown frequently in these 
articles, he also has pointed out repeatedly the im- 
portance for health of a body which functions nor- 
mally as a vital machine. In the article from which 
the above quotation comes, he said further: 


+Good results won by back adjusting cults are secured 
by relieving local tonic protective spastic states, due to 
reflex peripheral irritation of the muscles and structures 
lying adjacent to the spinal column. 

Where spinal and paravertebral structures are put in 
sound condition, the centers and axones concerned do their 
work better, spinal reflex circuits complete their cycles 
better, sympathetic and vegetative functions become more 
stable. 

A better local nutrition due to greater vasomotor and 
visceromotor competence [is won], hence whatever diseased 
states, or their residue, exist, become then more manage- 
able. 

The back is the architectural basis of the vertebrate 
body, as well as the site of dominating spinal centers, 
neuromeres, and emerging primary divisions of nerves. 

By relieving local distresses and tendernesses relief 
can be afforded to a host of maladies not seemingly corre- 
lated. These symptoms display themselves chiefly as spastic 
states, tonic protective spasms, due to the peripheral irrita- 
tions set in motion by previous disorders, infective, trau- 
matic, or metabolic. They induce mechanical obstructions 
or functional retardations, or deviations or confusions. As 
these local ailments yield, the sources of irritation causing 
them subside or fade away. This is done by reflexly re- 
leasing pent-up or repressed energies, by toning up ex- 
hausted energies, by improving local malnutrition, through 
enhancing vasomotor and visceromotor action. 

The central pillar, the vertebral column evolving from 
the primitive notochord, must become and remain in normal 
pliancy, mobility, axiality (rotability), otherwise the func- 
tions of the contained spinal cord are incapable of perform- 
ing in accord with nature and design. 

If the individual (while free from acute disease) were 
to perform exercises whereby the vertebral column is made 
of adequate mobility a considerable degree of competence 
would be achieved. When acute diseases or disorders or 
traumata have occurred, the function of the spinal column 
could then be relied on. In most persons, especially those 
old enough to have-suffered from previous insults, will be 
found an assortment or exhibit of anomalies, disorders, 
morphologic, as well as sensory, and these inhibit free 
movements. 
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DIABETES—ITS DIAGNOSIS AND TREATMENT 
STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Kentucky 


Article XVIII 
DIETETIC TREATMENT 
CARBOHYDRATE METABOLISM 


In the diet of the normal individual, carbohydrate is 
usually the most abundant constituent. It is the most 
plentiful and economical source of energy, about 55% of 
the total body energy being derived in this manner. 

The proportion of carbohydrate to other food con- 
stituents in the normal diet varies with different races and 
climates. The inhabitants of the Arctic regions use only a 
very small amount of carbohydrate—averaging 55 gm. 
daily. The amount grows as the climate becomes warmer 
so the greatest amount (400 to 500 gm.) is used in the 
Tropics. This is eight times the amount used in the Arctic 
regions. 

It is helpful indeed for a diabetic to know that at 
least one race live, in health, on a very restricted carbo- 
hydrate diet. It resembles the average diebetic diet very 
closely—the lack of carbohydrate being made up by in- 
creased fat consumption. 

In the United States the carbohydrate in the diet of a 
normal average individual lies between the two extremes. 
From 250 to 400 gm. is the usual quantity, although there 
are many individuals who fall far below this amount. Per- 
sons living in a given locality use more carbohydrate in 
summer than in winter. The weight, activity, type of 
individual, etc., also affect the carbohydrate consumption. 

While the ideal diet contains just the proper amount 
of carbohydrate for the particular individual concerned, a 
variation in either direction is not usually productive of 
serious results as is apt to be the case with either fat or 
protein. 

CARBOHYDRATE NEEDS OF THE DIABETIC 

The diet of the diabetic patient should contain, except 

for brief intervals, the minimum number of calories which 
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the normal individual would require under similar condi- 
tions. The greatest improvement in a diebetic is favored 
by the avoidance of any surplus food. Many normal in- 
dividuals live upon less than 30 calories per kilogram body 
weight. One of the most important rules for the diabetic 
patient to learn and observe is never to overeat. 

The total carbohydrate in the diet of diabetic patients 
is almost invariably restricted, seldom exceeding 100 gms. 
and frequently is less than one-fourth of the average normal 
carbohydrate ration. It so radically changes the composi- 
tion of the normal diet as to make it self-evident that rapid 
changes from a normal to a diabetic diet containing 100 
gms. or less of carbohydrate might easily cause indigestion 
in normal as well as diabetic individuals. For this reason 
the lowering of the carbohydrate must be carried out with 
at least a daily blood sugar test in order to safeguard both 
physician and patient. 

The method suggested by most diabetic specialists for 
determining the carbohydrate balance of a patient is to 
take the difference between the total quantity of carbo- 
hydrate, as such, ingested in the diet in 24 hrs. and the 
sugar excreted in the urine during the same period. When 
the quantity of carbohydrates in the diet is greater than 
the quantity of sugar in the urine, the patient is said to 
have a positive carbohydrate balance. If the carbohydrate 
in the diet is less than the quantity of sugar in the urine, 
the carbohydrate balance is said to be a minus. Under the 
negative balance, it is evident that the sugar in the urine 
is derived either from sugar stored in the body or is being 
formed out of protein or fat. If it simply represents 
stored-up sugar, within a few days the negative carbohy- 
drate balance will promptly change to zero and perhaps 
to a positive balance as recovery progresses. A negative 
carbohydrate balance which is persistent is indicative of 
severe diabetes with the formation of sugar from protein. 
The severity of diabetes in such a case is also shown by 
the fact that acidosis is extreme when a negative carbo- 
hydrate balance is permanently present. 

An excellent example of a very severe case that came 
to us in August 1928 was a four and one-half year old boy 
who ran a minus balance for six weeks before a change 
could be made. Many days the minus balance would run 
25 gms. Since October there has not been any elimination 
of sugar in the urine, but it was not until December 1928 
that the state of acidosis was eliminated and a normal 
blood sugar was obtained which has remained within the 
normal limits. 

No set rule can be given for the determination of the 
amount of carbohydrate that can be tolerated by a patient 
without increasing the blood sugar above normal. In some 
cases it may be impossible to maintain a patient on a 
carbohydrate intake which is limited sufficiently to keep 
the blood sugar normal. Since all cases have to be handled 
differently, it will only be possible to give a general method 
of determining the carbohyrate tolerance at the same time 
maintaining a normal blood sugar. With children it is 
not safe to reduce the carbohydrate very much on account 
of the need for growth, but in adults we may take five or 
six days to reduce the carbohydrate intake down to 10 gms. 
for the day. The carbohydrate is now increased 10 gms. 
daily until the tolerance is reached. It is very essential 
to keep a daily blood check while taking a patient through 
this test diet. The extreme variation in the amount of 
carbohydrate makes it impossible to give more than this 
tentative outline. As to the type of carbohydrate food 
best suited for the diabetic, no definite rules can be 
made because of the fact that the tolerating power of 
different patients for the various forms of carbohydrate 
varies greatly. Certain diabetics can utilize the sugar from 
fruit or milk much better than an equal amount of carbo- 
hydrate in the form of starch. Others can use the sugar 
of one kind of fruit better than the sugar of another while 
still others can tolerate the starches better than the sugars. 
With respect to the various forms of starches, there is a 
very marked difference as to the ability of different diabetics 
to utilize them. The starch of one cereal is often better 
tolerated than that of another or the starch of a vegetable 
better than that of a cereal. Blood sugar test, urinalysis 
and the general feeling of the patient on a specific diet will 
determine the most suitable forms of carbohydrate to use 
with each case. 

The percentage of carbohydrate in the various foods 
must be known in order to figure the correct amount to be 
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given at each meal. The analyses given in Table XVI are 
of some of the common carbohydrate foods and are mostly 
taken from the Connecticut Agricultural Experiment Sta- 
tion Bulletin 286, 1926. A large amount of the classic work 
of Atwater and Bryant was used in this bulletin. The 
analysis of the canned fruit was taken from results fur- 
nished by the company canning the fruit, Sprague, Warner 
& 


Co. 
TABLE XVI 





ANALYSIS OF CARBOHYDRATE FOODS 





Cereal Products, etc. 
Protein Fat Carbo- 




















hydrate 
Breakfast Foods: (as purchased) % % % 
Barley preparations: 
Cream of Barley 11.1 1.6 76.1 
Quaker Scotch Brand Pearled Barley ........... 9.5 0.9 76.2 
Corn (maize) preparations: 
Cerealine 6.9 0.4 79.9 
F. S. Granulated Hominy 8. 1. 77.1 
Roman Meal 13.3 3.4 66.1 
Kellogg’s Toasted Corn Flakes .........-...-..---.-------- 6.4 0.2 78.8 
Post Toasties . 6.6 0.3 79.4 
Quaker Best Yellow Corn Meal ..................--.- 7.5 0.8 78.7 
Ralston Hominy Grits 9. 2.9 75.4 
Sunbeam Pearl Hominy 9.4 0.6 75. 





Oat preparations: 





































































































































































































Quaker Oats 15.9 6. 64.5 
Scotch Oats 13.3 9.6 64.9 
Steel cut Oats 16.1 7.2 67.5 
Rye preparations : 
Kellogg’s Toasted Rye Flakes ................-....-.- = 1.5 76.2 
Ry-crisp 14. 1.7 74.4 
Wheat preparations: 
Grape Nuts 0.6 74.2 
Pettijohn’s Breakfast Food ~...-—..-..-------------+--- ry 74.9 
Quaker Cracked Wheat 2.3 73.3 
Ralston Wheat Food .. 1.8 73.1 
Shredded Wheat Biscuit 1.4 75. 
Wheatena 2.8 74.2 
Whole Grain Wheat (prepared) .~.. 0.8 23.7 
Kelloge’s Sterilized Wheat Bran ... 5.2 54.4 
Diebetic Washed Bran* 0 0 
Bread, soft: 
Brown 5.4 1.8 47.1% 
Corn (johnny cake) | 4.7 46.3% 
Graham 8.9 1.8 51. 
Rye 9. 0.6 52.7 
Rye, Jewish 9.1 1.1 52. 
Rye, whole 11.9 0.6 34.7 
Wheat (average) 9.2 1.3 52.6 
Wheat, whole 9.7 0.9 48.5 
Rolls, all analysis 8.9 4.1 56.1 
Bread, hard, and crackers: 
Bread, toasted 11.5 1.6 61.2 
Crackers, saltines 10.6 12.7 68. 
Graham crackers 10. 9.4 72.3 
Flours, meals, etc. : 
Corn meal 9.2 1.9 74.4 
Rye flour 6.8 0.9 78.3 
Soy bean flour (cellu) 45. ag. 8. 
Wheat flour, entire 13.8 1.9 71. 
Wheat flour, graham 13.3 2.2 69.5 
Wheat flour, patent, average ~-—--—--------.-------- 11.4 1. 74.8 
Vegetables (fresh unless otherwise stated): 
Asparagus 2.1 0.2 14 
Beans, Lima 7.1 0.7 20. 
refugee, medium 1.3 0.1 3. 
string 2.3 0.3 5.5" 
string cooked 0.8 3 1.9 
Beets 1.6 0.1 8.8 
cooked 2.3 0.1 7.4° 
Brussels sprouts 3.4 0.1 3.4) 
Cabbage 1.6 0.3 43 
Carrots 1.1 0.4 7 
Cauliflower 1.8 0.5 3. 4 
Celery 1.1 0.1 3.3 
Chard 3.2 0.6 $3 
Corn, green 3.1 1.1 19.2 
Cucumbers 0.8 0.2 2.4 
Eggplant 1.2 0.3 4.3 
Endive ‘. None 2.6 
Greens, beet, cooked 2.2 3.4 3.2 
dandelion 2.4 1. 10.6, 
turnip salad 4.2 0.6 6.3 
Kale 3. 0.4 2.1 
Kohl-rabi 2. 0.1 4.2 
Lettuce 1.2 0.3 2.2 
Mushrooms 3.5 0.4 6. 
Mustard 2.4 0.3 0.3 
Okra 1.6 - 0.2 4. 
Onions 1.6 0.3 9.1 
cooked 1.2 1.8 4.9 
Parsnips 1.6 0.5 11.¢ 
Peas, green 7. 0.5 15. 
cooked 6.7 3.4 14.68 
Peppers, Neapolitan 1.1 0.3 5.7 
Potatoes 2.2 0.1 18. 
boiled 1.5 0.1 20.3 
cooked, chips 6.8 39.8 47.6% 
sweet 1.8 0.7 26.1 
cooked 3. 2.1 42.1% 
Pumpkins Bs 0.1 4. 
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Radishes 1.3 0.1 5.1 
Rutabaga = 1.3 0.2 7.3 
I ea 1,7 0.5 3.8? 
Spinach, cooked 2.1 4.1 2.6 
uash 1.4 0.5 8.2 
Tomatoes, ripe 0.9 0.4 3.3 
; | eee 1.3 0.2 6.8 
Vegetable marrow, cooked _-.22.0..-------20---cee-e--ee--e 0.4 0.1 4.1" 
Vegetable, canned: 
NE Satan cikeescthicthdialnnabticincacreatininntisicuasosnctisaneubsonianiies 0.8 None 4.4 
Asparagus 1.5 0.1 2.3 
Okra iralaapaeiaeaiaéldemanieicuniiie. NE 0.1 2.9 
Peas, green : - 3.6 0.2 8.6 
- eee 1.2 0.2 3.5 
Fruits, berries, fresh: 
Apples 0.4 0.5 13. 
Apricots a None 13.48 
Bananas 1.3 0.6 21. 
ES EE pentsiainieaionenps GlaD 1. 8.4 
IN” isd biikiciaseutseateen Vooeidenieastcteinddineieasnetieds = * 0.8 16.5 
Currants 1.4 None 12.8! 
Figs enim 1.5 None 18.8? 
Gooseberries 0.4 None 12. 
5 - 1.3 1.6 14.9 
Grapejuice None None 35, 
I Sli ich csicileadiaancihsidasesinikidienueicedeaieiieiaaiy ae 0.8 Trace 8.6 
Huckleberries 0.6 0.6 16.64 
ee | _  ee Is 9.81 
Muskmelon 0.6 0.3 7.2 
Orange 0.8 0.2 11.6 
MINE ,eicusaapiedncinhiscinesiesanioinins 0.7 0.1 5.8 
Of eae 0.6 0.5 11.4 
Pineapple 0.4 0.3 9.3 
Plums 3. 20.1% 
Prunes 0.9 18.9% 
Raspberries, black 1.7 . 12.6% 
red . . 4. None 9.7 
Strawberries :. 0.6 6. 
INO ides satieaiiasinniscoteedanalstdoueis 0.7 0.2 6.9 
Fruits, berries, canned, Sprague, Warner & Co. Dietaro Brand: 
Apricots 13.4 
Blackberries 10.9 
Blueberries 15.4 
Cherries 16.7 
Grapes 19.2 
Grapefruit 6.74 
ooseberries 9.6 
Loganberries 6.42 
Peaches 9.4 
Pears 14.1 
Pineapple ................--- 9.7 
Prunes 18.9 
Raspberries, black 12.6 
ee 12.6 
Strawberries 7.4 
Pickles: 
Olives, ripe sisi 1.4 18. 2. 
cere ahaa saaicaiienitensiaprniiciccctisdhdencasvacinesdeaanancacace 1.3 21 2.5 





4Includes fiber. 

4Carbohydrate range 3.9 to 10%. 
®Carbohydrate range 6 to 10%. 
*Carbohydrate range 3 to 6.5. 
‘Largely unassimilable. 
*Carbohydrate range 6 to 14%. 
720% starch and sugar. 


(Article XIX Vitamins in Diabetes) 





CASE REPORT 
F. R. SCOTT, D.O. 
Colorado Springs, Colo. 

Patient.—Male, aged 40 years. Weight 180; height 5 feet 
11 inches. Single; for many years a milker at a dairy, farm 
laborer, now a broom maker. 

Complaint.—Muscles of the right hand are atrophied 
to such an extent that the grasp is weak. The adductor 
of the thenar eminence and lumbricales were badly atro- 
phied. The index finger will not snap out, and would 
not approximate to the second finger. Pain in the hand 
on cold mornings, and the hand is inefficient. The pa- 
tient cannot grasp the twine for sewing the broom, except 
with difficulty. 

Past History—Gonorrhea many years ago. The com- 
plaint is of one year standing since noticed (possibly 
longer). Mother living and in good health, three sisters 
and all their families living and in good health, uncles 
and aunts and any ancestors that he knew of had no 
nerve trouble. 

Habits.—Cigarettes to an excess. Alcohol to an excess. 

Physical Examination—Patient looks in perfect health, 
cheerful, optimistic on problems of the world. He had a 
treatment for drinking which left about twenty scars on the 
right arm. Right arm slightly atrophied. Some atrophy of 
the trapezius on the right, some devitalized teeth, tonsils in- 
fected. Osteopathic lesions of the neck and upper dorsal with 
the exception of rigidity seem to me of minor importance. 

Laboratory.—Patient claimed to have had laboratory tests 
elsewhere, and said the Wasserman was negative, and refused 
a test. 
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Previous Treatment.—The patient had been the rounds 
of other doctors, and various kinds of treatment were used 
without results. 

Diagnosis —Progressive muscular atrophy. 

Prognosis.—Guarded. I told the patient that the injec- 
tions in the arm might have caused some of the disturbance, 
and that treatment might be of benefit in restoring the muscles 
and their function. 

Discussion —This patient came to me in November, 
1927, feeling very pessimistic about his condition, as the 
other doctors he had consulted had not explained fully 
to him the consequence of such disturbances. Assuring 
him that there was no cure, they wanted to try some pet 
theory of their own to see if it would be of some benefit 
As he had not followed any definite line of treatment 
for a sufficient length of time I was doubtful about taking 
the case, but told him if he would come twice a week 
for six months, and if at the end of that time there were 
changes for the better, I wanted him to continue the 
treatments. He agreed. For a long time there seemed 
to be no improvement whatsoever, then the patient 
thought that his fingers were a little more active. I con- 
tinued treatment for ten months, at the end of which time 
his grasp was normal. The lumbricales, interossei, adduc- 
tors, oppenons, digiti and quinti were normal in size and 
no other atrophy. I discharged him with the understand- 
ing that I would check up on him in January, 1929. I 
used violet ray and infra-red on the hand, arm and shoul- 
der intermittently, but gave him a general osteopathic 
treatment every time, paying special attention to the neck, 
upper dorsal and arm. At this time the hand, arm and 
shoulder appear normal in size and function sufficiently. 
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THE TONSIL PROBLEM 
H. L. COLLINS, D.O. 


It is difficult to explain the great variety of opinions 
that exist concerning the tonsil problem. These diversi- 
fied ideas pertain not only to the ramifications of tonsillar 
infection and its remote effects, but also to the diagnosis, 
and particularly to the therapy advisable. 

Before formulating an opinion regarding what is the 
correct therapeutic measure for dealing with diseased ton- 
sils, a study of the anatomy, physiology, local pathology, 
and systemic or remote effects of tonsillar infection 
should be considered. Equipped with this knowledge, one 
is then better able to differentiate between infected ton- 
sils and those that are not infected. This information is 
also necessary before the proper therapy indicated can be 
determined, and unwise procedures avoided. 

ANATOMY 

The faucial tonsil is a globular mass of lymphoid 
tissue lying on either side of the fauces, in a recess, which 
is formed by the palatal arches. It is the largest of the 
lymphoid nodules of the respiratory and alimentary tracts. 
It differs from other such nodules, not only in size but in 
the number, extent and complexity of its crypts. It is 
originally developed in two lobes, a lower and an upper, 
which become fused before birth, but frequently a definite 
demarcation persists. 

BLOOD SUPPLY 

The tonsil is well supplied with blood vessels. It 
receives its chief supply from the tonsillar and ascending 
palatine branches of the facial artery, but branches from 
the lingual artery—internal maxillary and ascending 
pharyngeal arteries are also present. 

The veins form a plexus lying in the tonsil bed or 
sinus, and troublesome bleeding may result if they are 
unnecessarily severed at any point except where they enter 
the tonsil. 

THE NERVE SUPPLY 

The nerve supply of the tonsil is derived from 
Meckel’s ganglion, and from the glossopharyngeal nerves. 
Fibers from these two sources form a plexus around the 
tonsil. This explains the route of reflex disturbances that 
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sometimes appears with diseased or improperly removed 
tonsils. 
THE LYMPHATICS 
The lymphatics of the tonsils are very interesting. 
There are no afferent lymphatic vessels leading to the 
tonsils and there- 
Seen fore there are no 
ia structures whose 
7 lymphatics drain 
or empty into the 
tonsil. The effer- 
ent lymphatics 
empty into the 
'  tonsillar gland, 
; which is one of the 
superior deep cer- 
vical nodes lying 
J under the anterior 
7 border of the ster- 
/ nocleidomastoid 
| muscle. When en- 
| larged it projects 
\ anterior beyond 
the border of the 
s te rnomastoid 
muscle. All infec- 
tions of the tonsil 
do not cause an 
enlargement of 
this node, but when 
it is enlarged it is 
definite evidence 
of tonsillar dis- 
ease. If several 
of these cervical nodes are enlarged besides the tonsillar 
node, then the infection is coming from more than one 
source. In addition to the tonsil infection it may be the 
adenoid tissue of the pharyngeal vault, teeth, sinuses, or 
skin of the face and scalp. 
PHYSIOLOGY 

The function of the tonsil has been the subject of 
much controversy for many years. This has resulted, on 
the one hand, in great varieties of functions being thrust 
upon them, and on the other, in a denial that they have 
any function at all. Of the functions attributed to them, 
many are little better than speculations, advanced without 
apparent knowledge of their histological structure. Most 
of these various theories do not need refutation, as they 
ignore the lymphoid character and the absence of any 
true glandular structure. 

That the tonsils are atavistic in nature, and therefore 
without function, there is not the slightest reason to be- 
lieve. The hemapoietic theory is, however, the only one 
that is founded on definite histological findings. It re- 
lates to the production of lymphocytes in the germinal 
centers of the lymphoid follicles. It is doubtless true that 
one of the chief functions of lymph nodules is the produc- 
tion of lymphocytes for the blood, and in this service the 
tonsils play a part, but by no means an indispensable one. 
Nature is generous in her distribution of lymphoid tissue, 
and the amount present in the body is much in excess of 
what is needed. This is demonstrated by the fact that 
much lymphoid tissue may be destroyed by disease, as 
in axillary abscess, abscess of cervical gland, tonsil infec- 
tion, etc. Yet the body seems to be capable of deriving 
sufficient lymphoid function for its needs from the lym- 
phoid tissue remaining, and is particularly benefited when 
— infected lymph structures are removed from the 

ody. 
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INTERNAL SECRETION THEORY 

If the tonsils have an internal secretion, it is one 
common to all lymphoid tissues of the body, and, there- 
fore, is of little importance from a practical standpoint. 

PROTECTION THEORY 

The theory that the tonsils are organs of protection 
against bacterial invasion is one that has produced volu- 
minous literature, but little more than that. There are 
no afferent lymphatic channels to the tonsil, only lymph 
vessels leading away from it, so there is little to be said 
in defense of the theory that it aids in combating infec- 
tion of the nasal or pharyngeal mucous membrane. 

PATHOLOGY 

A detailed microscopic study of the different varieties 

of the cellular changes due to infection of the tonsil is 
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unnecessary here, nor will an attempt be made to discuss 
tuberculosis, syphilis, malignancy, Vincent’s angina, and 
other unusual afflictions of this structure. 

The common microscopic changes are of interest. 
Because of the location and structure of the tonsil, it fre- 
quently harbors pa- 
thogenic bacteria 
which lurk in its nu- 
merous crypts and 
recesses, producing 
either a local inflam- 
mation or systemic 
toxemia, or both. 

The products of 
bacterial activity are 
not expelled as rap- 





idly as they are 
formed. Some of the 
crypts not _ infre- 
quently are sealed 
over, imprisoning 
the bacteria in their 
depths. 


If the virulence of 
the organism is 
much greater than 
the patient’s tissue 
resistance, an acute 
local inflammation 
results. If the patient’s resistance is but little less than 
the bacterial viability, the chief effect is a systemic dis- 
turbance resulting from the toxemia produced. 

The remote disorders due to tonsillar infection are 
many and varied. Involvement of some remote structure 
is a common occurrence, probably brought about by the 
organism or their products in the tonsil gaining access to 
the blood or lymph stream, and by this means carried to 
some distant site. 

The entire gamut of tonsillar complications is still 
partly in the realm of theory, but much is definitely estab- 
lished fact. 

Infection of the 
tonsils may be an in- 
fluencing factor in 
producing endocar- 
ditis, acute inflam- 
mation of the bony 
joints, pyelitis, etc. 
Furthermore,  gen- 
eral body résistance § 
may be lowered be- 
cause of a systemic 
toxemia. 

The role that in- 
fected tonsils may 
play in the develop- 
ment of gall-bladder 
disease, appendicitis, 
pneumonia, bronchi- 
tis, etc., is still prob- 
lematical. There is 
no gainsaying the 
fact, however, that a 
focal infection in the 
tonsils which lowers 
body _ resistance, 
makes it an easier 
prey for any intercurrent malady which may present itself. 
The presence of cervical lesions, both vertebral and of 
the soft tissues, is common knowledge to all osteopaths. 
These lesions may be improved, but they soon return. 
Permanent relief or any degree that approaches perma- 
nent relief can only be obtained after the tonsil infection 
is removed. (It is well to bear these osteopathic facts 
in mind, for the need of osteopathic treatment after the 
removal of tonsil infection is then obvious.) 


DIAGNOSIS 


Infection of the tonsils may be suspected in the pres- 
ence of systemic disturbances characterized by a general 
lack of vitality, symptoms of lowered body resistance, and 
an unstable nervous equilibrium, either an increased or 
decreased nervous reaction to normal stimuli. 

In diseases of remote structures, such as rheumatic 
fever, arthritis, neuritis, endocarditis, etc., the possibility 
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of tonsil infection should be considered and ascertained 
if it is present. 

Osteopathic lesions of the cervical vertebrae that re- 
sist correction, or repeatedly recur, are suggestive of some 
focal infection of the head or throat. 


LOCAL 


Local manifesta- 
tions of tonsil infec- S,ae ww. 
tion should be divid- - 
ed into the acute, ‘ 
sub-acute and 
chronic. 


ACUTE TONSILLITIS 


Offers but little 
difficulty to the diag- 
nostician. The con- 
stitutional reaction, 
characterized 
by fever, increased 
pulse rate, sudden 
onset together with 
the local subjective 
and objective symp- 
toms of acute in- 
flammation of the 
tonsils themselves, 
make the diagnosis of acute tonsillitis easy. 

Diphtheria can be excluded by a cultural and micro- 
scopical examination of the membrane over the tonsil. 
Mucous patches of syphilis are characteristic, and are usu- 
ally easy to diagnose. Tuberculosis and malignancy are 
uncommon and run a much larger course, and are rarely 
confused with acute tonsillar inflammation. 


SUB-ACUTE TONSILLITIS 


These cases usually complain of a mild degree of 
‘soreness in the throat’”—there may be no acute systemic 
reaction. Locally there is an area of hyperemia of the 
tonsillar pillars, and the additional evidence as described 
under chronically infected tonsils can also be obtained. 


CHRONICALLY INFECTED TONSILS 


Chronically infected tonsils are the ones which cause 
the most controversy and difference of opinions regard- 
ing their pathology. 

A ready means of determining the presence of pus in 
a tonsil is to gently, but firmly, press upon the tonsil with 
some blunt instrument, similar to the one shown in Figure 
5, and examine the exudate expressed. If pus cells, poly- 
morphonuclear luekocytes are present in a liquid media, 
they can be revealed by the aid of a microscope, and your 
diagnosis of infected tonsils is made. It is true that semi- 
solid ‘“cheese-like” masses, composed of cellular debris 
and degenerated lymphocytes may be present and may 
not be infective in nature. The microscopic appearance 
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of the two types of exudates is different, and by a micro- 
scopical examination a definite purulent discharge can be 
determined when present. 


LOCAL TREATMENT—ACUTE TONSILLITIS 


The local treatment of an acute tonsillitis is simple. 
In addition to general measures of osteopathic treatment, 
diet, rest and elimination, a careful relaxing treatment to 
the cervical region is indicated. This should be directed 
not only towards normalizing intervertebral movement in 
the cervical region, but to improve lymph and blood cir- 
culation by careful, thorough relaxation of the soft struc- 
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tures deep under the angles of the jaw and anterior part 
of the neck. Hot irrigations of normal salt solution 
through the mouth, directly on the tonsils themselves, 
promote comfort and hasten recovery. This last pro- 
cedure can be beneficially done about every two hours. 
Should a peritonsillar abscess (or quinsy) develop, incise 
it as soon as you are certain of its location. 


SUB-ACUTE AND CHRONICALLY INFECTED TONSILS 
These are the varieties which furnish the material 
for the major part of the tonsil controversy. 


ASPIRATION AND CLEANING OF TONSIL CRYPTS 

If one will but study the tonsil structure with its 
numerous crypts and hidden folds, it will be obvious, even 
without the aid of a microscope, that it is impossible to 
sterilize or even temporarily remove all the infective or- 
ganisms and their products deeply lodged in tonsil tissue. 
True, their numbers may be temporarily diminished, but 
this fact only lulls one into a sense of false security from 
which both patient and doctor will be rudely awakened 
when either local or general systemic effects appear again. 


ULTRAVIOLET 

The actinic ray may help temporarily to discourage 
bacterial activity in tonsil tissue; but at best, its effect can 
only be considered temporary. 

DIATHERMY 

Electrocoagulation of tonsil tissue is another thera- 
peutic tool which has a limited field of usefulness. Theo- 
retically, this measure appears much more attractive than 
the practical results obtained would warrant. If it were 
possible by electrocoagulation to destroy all of the tonsil 
and not affect detrimentally the adjacent tissue, there 
would be more incentive to recommend the use of dia- 
thermy than there is. 

Tonsils, in different individuals, vary as to size, shape 
and depth—usually these facts cannot be definitely ascer- 
tained with the tonsil in situ. 

To accurately place, by multiple or single punctures, 
the active electrode into the tonsil tissue so that the entire 
tonsil tissue can be destroyed, seems to me practically 
impossible. The repeated piercing of the tonsil, with the 
active electrode, deep enough to thoroughly destroy all 
tonsil tissue cannot be done without injuring the sur- 
rounding structures to a greater or less extent. As a 
matter of fact, what usually takes place is that the super- 
ficial part of the tonsil is destroyed, scar tissue forms over 
it in part, and the lymphoid tissue left is still capable of 
harboring infection. Further attacking this tissue with 
diathermy is less satisfactory, and removal of the remain- 
ing tissue surgically is made much more difficult because 
of the scar tissue present. For the small islands of lym- 
phoid tissue extraneous to the tonsil, which are usually 
shallow, diathermy is an easy and efficient means for de- 
struction, should they be the seat of an infection. 

SURGICAL REMOVAL 

In the light of our present-day knowledge, proper 
surgical removal is the most satisfactory means of caring 
for chronic and subacutely infected tonsils. The surgical 
removal of tonsils, improperly or carelessly performed, is 
as inadequate and unjustified as any other insufficient 
therapeutic measure. 

A careful complete dissection of the tonsil from the 
surrounding tissue, completely removes the tonsil (and 
tonsil will not regenerate or recur if completely removed), 
without sacrificing any of the faucial pillars, or injuring 
adjacent tissue. Traumatism is reduced to a minimum. 
Hemorrhage is but slight at the time of operation, and 
very rarely develops postoperatively. 

A technic which fulfills these requirements may be 
briefly described as follows: 

The tonsil is grasped with a tenaculum, and a small 
dissector inserted between the edge of the anterior faucial 
pillar and the exposed surface of the tonsil. This dis- 
section is then quickly carried upward until the posterior 
pillar is reached, then downward. In this manner sepa- 
rating the anterior pillar, the superior plica, and the upper 
part of the posterior pillar at the marginal attachment to 
the tonsil. The superior pole of the tonsil can now be 
easily grasped with the tenacula, and a firm hold on the 
capsular part of the upper pole obtained. The tonsil is 
now easily peeled out of its bed down to its most inferior 
attachment, and there only remains a pedicle-like attach- 
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ment preventing its complete removal. With the aid of a 
snare, slowly constricted, this pedicle is now severed in 
a clean manner down to the side of the tongue, if need 
be, and the tonsil is removed. No structures have been 
needlessly traumatized, the pillars are intact, and the 
bleeding negligible. A soft gauze or cotton sponge of the 
right size is then held in the faucial space where the tonsil 
has been removed until all bleeding has entirely stopped. 


THE POSTOPERATIVE CARE 


The patient is instructed to keep his throat absolutely 
quiet for eight hours. He is not to talk, cough, swallow, 
or clear his throat. After twenty-four hours, osteopathic 
treatment to the cervical vertebrae and the anterior part 
of the neck hastens recovery and instigates discomfort. 
Daily irrigations of hot saline solution to the operative 
area in the throat after twenty-four hours, give relief 
and promote healing. After forty-eight or seventy-two 
hours, the patient should be given exercises that will put 
the faucial pillars on a stretch, such as a thorough yawn 
will do if the back of the tongue is depressed. These 
exercises, at the same time, will prevent the tendency 
to narrowing and contraction of the operative area, which 
otherwise might take months to overcome, and be a 
source of annoyance to the patient. 


CONCLUSION 


1. The tonsil is often the seat of an 
the source of systemic toxemia. 
2. The tonsil has a function in common with other 
lymphatic tissue. 
The tonsil has no afferent lymph channels leading 


infection and 


to it. 

4. The tonsils are not indispensable to the body wel- 

fare, but are a positive menace to it when diseased. 

Careful complete removal of chronically diseased 
tonsils is the most satisfactory means of overcoming the 
trouble they produce. 

6. Improperly removed tonsils may be a source of 
as much trouble as those not treated at all, or improperly 
treated. 

7. Acute infected tonsils should not be removed until 
the acute inflammation has subsided. 

. Removal and care under osteopathic auspices 
offers the greatest relief in the shortest time, with less 
danger of complications or untoward after effects. 


25 E. Washington St., Chicago. 





WELL KNOWN EMPLASTRUM ADOPTS NEW 
NAME 

The manufacturers of Pneumo-Phthysine, the well 
known emplastrum, which is widely prescribed by the 
osteopathic profession, have announced that from now on 
their product will be known as Numotizine. 

This change has been made in order to bring the name 
of the product in line with the modern ideas regarding 
nomenclature of pharmaceutical preparations. 

It will be seen that the new name is practically a 
simplified spelling of the old name of the preparation. 
There is no change whatever in the product, the formula 
or the packings. 

The manufacturers announce that they will be glad 
to send specimen containers bearing the new label to any 
doctor wishing them. 

The address of the company is Numotizine, Inc., 220 
W. Ontario Street, Chicago, Illinois. 








Now Is THE TIME 
To Line Up Students 
For Our Colleges 
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CASE REPORT 
CHARLES F. KENNEY 


Patient—Unmarried female, 32 years old. Came to 
my office July 10, 1928. She was rather tall and weighed 
112 pounds, this being 10 pounds less than the average 
for her. She worked in an office. 

Complaint—Pain in the right shoulder. 

History.—April 1, 1928, she suffered an attack of what 
was diagnosed as flu. Since then she had not been well. 
She recovered from the fever and more acute symptoms 
but continued to be tired, nervous and her shoulder was 
sore. Appetite was good. 

Physical Examination—Temperature 99° at 3 o'clock 
in the afternoon; pulse 88; blood pressure 105 systolic, 
70 diastolic. The muscles over the right shoulder were 
atrophied so that the sternomastoid was thin in front and 
the muscles over the back of the chest showed atrophy, 
contraction and soreness. 

Tuberculosis was suspected and the patient was ad- 
vised to rest all that she could after working hours. This 
in connection with osteopathic treatment given twice 
weekly for two months relieved her. 

She returned January 14 with a pleurisy on the right 
side which resisted all treatment and grew steadily worse 
until February 4, when she was sent to the hospital. The 
hospital examination showed 103° of fever, which the 
following day climbed to 104.6°. The white blood count 
showed 21,000. There was a severe headache and pleuritic 
pains every time she coughed, which as yet was not often. 
The evening of the high fever day she began to cough 
markedly, and with blood in the sputum. She coughed 
blood during the following three days and the fever went 
steadily down to 97.5°, not again showing above the line 
during the two weeks which she remained in the hospital. 


COMMENT 


The patient is now (March 19) still somewhat tired 
and nervous, but able to work. 

The case was one of tuberculosis from the start. On 
further inquiry it was learned that she had had very little 
energy for several years. She suffered an acute exacerba- 
tion in April, 1928, and made a slow recovery up to a 
fair state under the rest and treatment. Her pleurisy in 
January was of a tuberculous type and her coughing of 
blood was either a pulmonary abscess or the breaking 
down of a tuberculous walled off area. The high blood 
count would seem to indicate an abscess. 

Her outlook at the present time is doubtful. She 
may make a complete recovery or she may drift into 
tuberculosis within the next five years. At no time did 
she show tuberculous germs in the sputum. 

This case is interesting because it showed no cough 
at any time except during the fever in the hospital, and 
yet it conformed to the three requirements necessary for 
a diagnosis of tuberculosis when first seen: A _ history 
of slow recovery from some insult to the body, in this 
case an attack of flu; symptoms indicating a toxic condi- 
tion—fatigue and nervousness, and soreness over the lung, 
and localized signs of the disease, as atrophy over the 
apex, drawing and soreness in the same region—and 
finally, the appearance of pleurisy. 
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CONSERVATION OF THE TONSILS 
M. M. BRILL, D.O. 


In my estimation eliminating the faucial tonsil is un- 
wise. I shall endeavor to prove my contention. The 


beneficial effects of tonsil removal are sti: questionable. 
Other osteopathic specialists have noted an increase of 
catarrhal deafness after the removal of the tonsils in cases 


of progressive deafness; and that disturbances of the 
throat other than tonsillitis recur even after their removal. 

The nerves, the blood vessels and the lymphatics of 
the tonsil pass through two muscles—the palatoglossus 
and the palatopharyngeus. The palatoglossus acts as the 
anterior pillar and the palatopharyngeus as the posterior 
pillar of the space in which the tonsil is embedded. 

Little need be said of the anterior pillar, the palato- 
glossus, as that muscle is involved only secondarily as a 
rule. The state of the palatopharyngeus, however, is 
very important to the health of the tonsil. The palato- 
pharyngeus muscle extends by two bands from the inner 
opening of the ear and the palate to the pharynx and the 
larynx; the inner margin from the palate and outer mar- 
gin from the eustachian tube. The importance of the con- 
dition of this muscle is to be noted for several reasons: 
(1) It is directly affected by the mechanical pressure of 
adenoid growths; (2) by the tension caused to the soft 
palate; (3) it is usually hyperemic and hypertrophied in 
diseases of the throat; (4) between it and the pharynx 
marked adhesions develop, and these adhesions are nearly 
always responsible for the tickling in the throat causing 
cough; (5) I believe that the hypertrophy of this muscle 
extending as it does to the eustachian tube is, more than 
the catarrhal excretions from the nose, a cause and origin 
of so many of the catarrhal deafness cases. I have found 
that this muscle suffers most in tonsillar operations and, 
as has been previously stated, deaf patients frequently 
grow worse after such operations; (6) following tonsil- 
lectomy this muscle suffers and, with the soft palate, 
causes the throat dryness. 

We know that the larger proportion of the blood ves- 
sels and the nerves must pass through this muscle and the 
adjacent muscles of pharynx to supply and drain the 
tonsils. 

__ It is now easy to picture the various stages of ton- 
sillar destruction. The palatopharyngeus being involved 
in most acute conditions of the throat, its tone is altered 
and it becomes an obstruction to drainage, causing hy- 
peremia and hypertrophy of the tonsils. If the tone of 
the palatopharyngeus muscle is not soon restored, the 
later fibrous degeneration of the tonsils with patulous 
crypts and the retention of foreign matter will ensue. 

Apply your attention to the correction of the state of 
the diseased palatopharyngeus muscle and you will find 
that you are maintaining a healthy tonsillar area. 

I firmly believe that it is the poor condition of this 
muscle which causes quinsy, a peritonsillitis, for the in- 
flammation is always localized above and behind the tonsil. 
The worst pus pockets are found in the upper and pos- 
terior quadrant of the tonsils. 

Is it any wonder that I do not agree with the ton- 
sillar surgeons when I know that that procedure is not 
the proper care for the tonsils and area adjacent? 

Out of 200 cases covering all forms of ear, nose and 
throat diseases, including hay fever, chronic atrophic rhin- 
itis, sinusitis deafness, pharyngitis and chronic cough I 
found 30 per cent of the patients had had the tonsils 
removed. 

18 East 41st Street, New York City. 

COMMENT 


Many of us who are specializing, whether we are do- 
ing surgery or not, have had experiences similar to that 
of Dr. Brill. There is no question but that deafness fol- 
lows or is many times made worse by removal of the 
tonsils. In many cases, however, the fault may be with 
the operator—perhaps a poor operation or improper or 
no after-treatment is given. Again, even though the ton- 
sils are removed, the original cause of the tonsillar trouble 
may still be present. 

In my opinion the majority of tonsillar infections 
start from some nasal disease. That is the reason many 
tonsil operations are so unsatisfactory in relieving head 
symptoms for which the operation was performed. If 
the original trouble were taken care of many tonsil opera- 
tions could be avoided by proper treatment such as Dr. 
3rill has outlined. 

I have not worked long enough with Dr. Brill’s pos- 
terior pillar technic to give an opinion, but I do know 
that in chronic coughs and in dry catarrhal throats it is 
very beneficial. I see no reason why it should not be 
very good treatment for ear conditions involving the 


eustachian orifices as well as for the tonsils. 
J. M. W. 
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Special Articles 


BLOOD COUNTING 
An Elementary Review 


Z. A. INNES, Laboratory Director, 
Des Moines Still College of Osteopathy. 


As physicians get farther away from their basic edu- 
cation, becoming absorbed in their practice, and confirm- 
ing their reading to the more advanced books and articles, 
they tend to forget the very real value of some of their 
elementary technic. This is especially true of laboratory 
work, More complicated tests and procedures are con- 
stantly being placed before them and the information 
that might be gained from a routine urinalysis or blood 
count is either forgotten or passed over for elaborate 
measures which give very little more practical information 
than the simpler work. 

It has been thought that a restatement of the applica- 
tion of simple blood counting to diagnosis might be of 
service in refreshing the general practitioner's memory 
as to its value as a routine measure. 

For a starting point, a brief review of the origin of 
the blood cells may not be out of place. The blood-form- 
ing organs are the marrow of the long bones, especially 
toward the epiphyses, the spleen, lymph glands and lym- 
phoid tissue. In the embryo, cells are apparently produced 
by the capillary endothelium. During early fetal life both 
red and white cells are formed indiscriminately in all the 
hematopoietic organs. About the third month, marrow 
begins to form and as it develops takes over the produc 
tion of red cells. There is some evidence that other organs 
may continue to furnish a small number of red cells, but 
if <o the amount is negligible. The granular leukocytes 
(polynuclears, eosinophiles and basophiles) are furnished 
bv the marrow, the endothelial leukocytes and small 
lymphocytes by the spleen and lymphoid tissue generally. 
Authorities agree that all cell types, both red and white, 
have a common mother cell, but its appearance and char- 
acteristics have not been determined, except that it fol- 
lows biologic law in being larger than any of its descend- 
ants. The development of the red cell is megaloblast to 
normoblast to erythrocyte. Of the white, myeloblast to 
myelocyte to leukocyte. Undeveloped cells, as megakaryo- 
cytes, nucleated and stippled forms, ete., may be present 
in the blood stream at birth, but they soon disappear and 
reappear only under abnormal conditions. Destruction of 
the red cells takes place in the spleen chiefly, also the 
liver and bone marrow. White cells disintegrate and 
are destroyed in the blood stream or are thrown off in 
exudates. 

For a great many years blood cells were studied in 
their natural state, and it was not until the discovery of 
their staining reactions that it was possible to differen- 
tiate them except as to size and number. Ehrlich devised 
a stain which showed nucleus and cytoplasm clearly, but 
it was the work of Romanowsky and, following him, 
Wright, which gave the differential and granule staining 
constituting the present system. Briefly, some parts of 
the cell will take up only an acid or eosinophilic stain. 
Other parts have an affinity for alkaline or basophilic 
stains. Still others respond in a measure to both, being 
neutrophilic. The blood stains in common use consist 
of a mixture of acid and basic stains activated by distilled 
water. Erythrocytes are eosinophilic, all nuclei darkly 
basophilic. Cytoplasm of the endothelial leukocytes and 
lymphocytes take a light basophilic stain, cytoplasm of the 
polynuclears is neutrophilic. Granules of the eosinophiles 
take the acid stain, of the basophiles, the basic. 

A complete blood count includes an estimation of 
the hemoglobin, red cell count, white cell count, and a 
differential. 

HEMOGLOBIN 


Various instruments have been devised for the estima- 
tion of hemoglobin, some of them very complicated but 
for general clinical work where values are over 70 the 
Tallquist scale is the most convenient and is entirely 
reliable. Below that figure the scale is not so accurate 
but is still close enough to show any grave alteration in 
hemoglobin. It does not give an actual percentage but 
is a scale of values based on an index of 100, which 
answers all practical purposes. Normal hemoglobin by 


Tallquist may be from 80 to 100. Values below 80 indicate 
the need for further investigation. At birth hemoglobin 
is very high, up to 135 by Tallquist. 


RED CELL COUNT 


The normal count for adult women is 4,500,000 to 
5,500,000; for men, 5,000,000 to 6,000,000, but either higher 
or lower counts are not incompatible with health. For 
children the count may be 7,000,000 or more at birth, de- 
creasing rapidly to about 5,700,000 and gradually after that 
to around the tenth year when the adult standard is 
reached. 

Pathological variations in the count may be polycy- 
themia, a rare condition, or anemia. The anemias are 
of two types, primary and secondary—the secondary, as 
the name implies, being dependent on some other condi- 
tion and clearing up when the cause is removed. The 
primary anemias are the result of some abnormality of 
the blood-forming organs, the etiology of which has not 
been demonstrated, and, again, are of two types, pernicious 
and chlorotic. 

CHLOROSIS 


Chlorosis (green sickness) is a disease of youth ap- 
pearing between the ages of 15 and 25 and affecting 
females. It is questioned whether males ever have it. 
The blood count is a little low, not markedly, but the 


hemoglobin is very low. In fact the low hemoglobin 
figure and low color index are the striking features in 
this form. ‘There may be digestive disturbances, tachy- 


cardia, headache, skin disorders, as acne, and marked 
nervous irritability. There is usually no emaciation. This 
condition may be cured by proper diet, together with 
plenty of fresh air, sunshine and exercise. Since young 
girls have been allowed more athletic freedom, swimming, 
tennis, etc., and since they dress less burdensomely, chlor- 
osis has largely disappeared. It is of interest now only 
because certain anemic conditions are spoken of as being 
of the “chlorotic” type, meaning that they present the 
same blood picture 
PERNICIOUS ANEMIA 

Pernicious anemia (Addison's disease) is a disease 
of middle age, affecting both sexes. The onset is gradual, 
with a tired-out feeling, shortness of breath, palpitation, 
etc. There may be intestinal symptoms. The skin grad- 
ually takes on a peculiar lemon-yellow color, and there 
may be ulcers of the buccal mucosa. Hypochlorhydria is 
usually present. The blood shows a relatively high hem- 
oglobin, but the cell count is very low, sometimes below 
1,000,000, which gives a very high color index. There 
are remissions, during which the blood picture may re- 
turn to normal, but there is no permanent cure known. 
It is well to note that any or all of these conditions may 
be present in gastric ulcer, nephritis, pulmonary tubercu- 
losis, or early pregnancy. 

\ll other forms of anemia will show a blood picture 
similar to one or the other of these types, e.g., aplastic 
anemia, and hemolytic jaundice are of the pernicious 
type, Banti’s disease, Gaucher’s disease and secondaries 
are of the chlorotic type. 

WHITE CELL COUNT 

The normal for adults is 6,000 to 9,000. At birth the 
count may reach 30,000, decreasing rather rapidly to 12,000 
or 15,000 and then falling gradually to the adult figure 
around puberty. In childhood the count may fluctuate 
widely from very slight causes, since the blood forming 
organs are much more responsive to stimuli than in adult 
life. 

Leukopenia is not an invariable accompaniment of 
any condition. It may be present in a beginning typhoid, 
in early measles and epidemic influenza and in these cases 
the differential will show a relative lymphocytosis. It 
may be found in uncomplicated tuberculosis, but it is 
usually simply an indication of a generally poor condition 
of nutrition. 

The leukemias, like the primary anemias, are diseases 
of the blood forming organs, and are of two kinds. 
Lymphatic leukemia, in which the white count may go 
to 100,000 or above, of which up to 90% are small lympho- 
cytes. Myelogenous leukemia, in which the count may 
reach 1,000,000 and all types of cells are increased, but 
the larger percentage are myeloblasts and myelocytes. 
30th may be either acute or chronic, the acute always 
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reaching an early fatal termination. The chronic cases 
are marked by gradual onset with, usually, swelling of 
the lymph glands and progressive chlorotic anemia. In 
lymphatic there may or may not be enlargement of the 
spleen, but in myelogenous the abdominal tumor is apt 
to be the first positive symptom noticed. Both progress 
to a fatal termination with remissions. In lymphatic 
the white count may not, at first, be markedly increased, 
but the great relative increase in small lymphocytes will 
point to the condition developing. 

Leukocytosis proper may be either physiologic or 
pathologic. After a cold bath or great exposure to cold, 
after violent exercise and during active digestion there 
may be a transient rise in count, due to vasomotor con- 
striction. Pathologic leukocytosis may be either absolute 
—an increase in total count without any change in the 
relative proportions of the various cells, or it may be 
relative—an increase in some one type of cell without an 
increase in total count, or it may be both absolute and 
relative—a high total count with a relative increase in 
some one type of cell. 

DIFFERENTIAL 

The first step in the count is a general survey of the 
slide to note the condition of the red cells. If they 
appear to be abnormal, note is taken of whether anisocytes 
and poikilocytes are present, and if the color is normal, 
with a normal pale central area. When these conditions 
are found, careful watch is kept while the white cells 
are counted for nucleated and other immature red cells. 
In pernicious anemia, there are frequently normoblasts, 
megaloblasts, cells with a scattering of basophilic granules, 
and some reds which take a faint basophilic stain, instead 
of the eosinophilic, as mature cells do. The cells vary 
greatly in size and are mostly without the central pale 
area, owing to the fact that in this condition the cell 
count is reduced faster than the hemoglobin and what 
cells there are, are filled full, though an occasional empty 
cell may be noted. In the chlorotic anemias, on the 
other hand, since the hemoglobin is reduced while the 
count is not much below normal and continues to reduce 
faster than the count, the cells are partially empty and 
the central pale area is distorted, or greatlv enlarged, 
sometimes filling practically the whole cell. The presence 
in pernicious anemia of nucleated cells is considered good 
prognosis, since it shows that the blood forming organs 
are still performing their function. The complete dis- 
appearance of nucleated cells and a still falling red count 
indicates the last stages. 

In making the differential, 200 to 500 cells taken from 
various portions of the slide are counted and the percent- 
age of each type calculated. The types are polynuclears, 
small lymphocytes, eosinophiles, basophiles and endothel- 
ial leukocytes, comprising those formerly called large 
mononuclears, large lymphocytes and transitionals. 

Normal polynuclears are 64 to 68% for adults. (In 
children the percentage as between polynuclears and small 
lymphocytes is just about reversed.) They are increased 
in all suppurative inflammations, in certain infectious dis- 
eases, after anesthesia, in eclampsia and drug poisoning. 
An increase in polynuclear percentage always indicates 
toxic infection regardless of the leukocyte count. 

Great increase means severe infection, regardless of 
count. 

Slight leukocytosis with slight percentage 
means fair resistance and slight infection. 

Slight leukocytosis with pronounced percentage in- 
crease means fair resistance and severe infection. 

Pronounced leukocytosis with no percentage increase 
means poor resistance and severe infection. 

Pronounced leukocytosis with pronounced percentage 
increase means good resistance and severe infection. 

Absence of leukocytosis with pronounced percentage 
increase means no resistance and severe infection. 

Falling leukocyte count and rising polynuclear per- 
centage means failing resistance and increasing infection. 
Very definite information is furnished in these conditions 
by a day to day count. 

Normal lymphocytes are 25 to 30% (50 to 60 in chil- 
dren). An absolute increase, as said, is found in lymphatic 
leukemia. There is often a relative increase in pernicious 
anemia, typhoid fever, influenza, rickets, and cirrhosis of 
the liver. In whooping cough there is an early absolute 


increase 


leukocytosis with later a return to normal count and a 
relative lymphocytosis. 


This is always providing there 
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is no other toxic condition present which would tend to 
increase the polynuclears and thus lower the relative per- 
centage. 

Endothelial leukocytes are from 4 to 10%. There 
is an absolute increase in myelogenous leukemia and to a 
less extent in lymphatic, but a relative increase is rare, 
being found only in the cachexias, Hodgkin's disease and 
lymphosarcoma. 

Eosinophiles are 1 to 3%. 
tive only. It is found in parasitic infestation, scarlet 
fever during the eruption, bronchial asthma, gonorrhea 
after the posterior urethra is involved, after injection of 
tuberculin, often during convalescence from conditions 
that have a polynuclear leukocytosis, and in prurigo 
herpes, other skin diseases = myelogenous leukemia. 

Basophiles are 0.5 to 1%. An increase is never seen 
except in myelogenous leuteeneia, 

While the count is being made, note should be taken 
of whether the blood platelets are present in normal num- 
bers. Platelet counting has not been sufficiently studied 
as yet to be of practical value to the general practitioner. 
They are normally 200,000 to 350,000 per c.c. Special 
staining methods are required as they respond uncertainly 
to the ordinary blood stain. The eye soon grows ac- 
customed to seeing them in the blood slide, where they 
appear as irregular blue bodies entangled in masses of 
fibrin. Their function is not known but is believed to be 
a part of the clotting mechanism. They are apt to be 
increased in diseases where there are large numbers of 
giant cells, as myelogenous leukemia, and greatly in- 
creased in thrombosis. They are decreased in pernicious 
anemia and lymphatic leukemia and absent in hemophilia. 

A hemoglobin estimation and white cell count should 
be made for each new patient. Information may be gained 
of an entirely unsuspected condition, or some puzzling 
symptom may be at once cleared up. The larger number 
of cases of pernicious anemia and lymphatic leukemia are 
diagnosed when a blood count is made while pursuing 
some entirely different line of inquiry. If the hemoglobin 
is low a red count should be made. If the white count 
is high a differential is indicated. 

To the research man, constantly engaged with this 
kind of study, the information given here is the veriest 
ABC of practice, but it is hoped that it may contain, 
for the busy general practitioner, a welcome reminder 
of some formerly used but now neglected aid in his work. 


Increase is always rela- 





Tabloids of Technic 
J. H. STYLES, JR., D.O. 


II 
THE ATLAS 


The atlas moves in but one characteristic fashion 
upon the axis. It rotates bilaterally and somewhat eccen- 
trically around the odontoid process of the latter through 
a total range of 90°—45° to either side. 

Flexion and extension do not exist clinicaliy between 
these two uppermost of the cervical vertebre owing to 
the tension of the transverse atlantal ligament which 
binds them together. True, five or six degrees of com- 
bined forward and backward bending may be demon- 
strated between them; but this excursion is too minute 
to be felt, has no practical physical significance, and may 
therefore be disregarded entirely. 

In order to understand and to adjust the lesions 
which occasionally occur between the atlas and the axis, 
it is necessary to know, somewhat in detail, the character 
of their articular facets. For the functional behavior of 
the atlas depends squarely upon this anatomy. 

In the first place, the inferior facets of the atlas are 
concave from side to side, but convex from before back- 
ward. Thus they straddle the superior facets of the axis 
from side to side; and, at the same time, they are pivoted 
upon these facets after a fashion. 

On the other hand, the superior facets of the axis 
are convex from side to side and concave from before 
backward. They are also elevated posteriorly a little. 
Thus, when the atlas rotates to the right, for instance, 
its right facet, which is slightly countersunk into the 
right superior facet of the axis, travels not only backward 
and inward, but also a little upward: it is forced to glide 
up hill, as it were. At the same time the left atlantal 
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facet travels forward and inward and a little downward. 
This mechanism is undoubtedly intended to limit motion 
by means of a species of friction braking and thus to 
relieve the check ligaments of undue strain except in 
emergencies. 

From this brief description of the facet anatomy it 
is at once seen that any interference which occurs in the 
articulation is most apt to develop upon the side to which 
the atlas is turning when the lesion comes into being, for 
therein the friction component is constantly increasing 
as movement in that direction progresses, increasing as 
proportionately as it is decreasing on the other side. For 
the atlantal facet upon that side is moving up along an 
inclined plane at the same time that its fellow is moving 
downward along a similar incline. 

As a matter of fact, careful dissection and study of 
this articulation in a series of over two hundred cadavers 
has demonstrated to the writer beyond all reasonable 
doubt the fact that the restrictive adhesions which occur 
in such lesions are limited almost exclusively to the side 
to which the atlas is found to be turned. 

To diagnose a primary atlantal lesion it is necessary 
to compare the mobile behavior of its transverse processes 
in relation to the spinous process of the axis. Normally, 
when the first cervical vertebra is turned to the right, 
the angle of 90° which exists between its right transverse 
process and the axial spine is decreased one-half, pro- 
vided the full range is accomplished; and the same in- 
terval on the left is increased to an angle of 135°. In 
the event of lesion on the right side, however, the initial 
interval will be found to be somewhat less than normal 
at rest; and it will not decrease as the head is turned to 
that side. On the other side the initial angle will be 
found to exceed the proper interval a little. This will 
increase, however, as the head is turned away from that 
side, since the facet thereon is not adhered and since there 
is sufficient elasticity in the transverse atlantal ligament 
to permit an atypical sort of rotation. 

Primary lesions between the facet upon the anterior 
arch of the atlas and the odontoid process of the axis 
do not occur, for their articulation is essentially a troch- 
oidal joint and too well protected to permit them. It may 
be involved reflexively, however, under Head’s law. But 
such an involvement is never extensive enough materially 
to affect the physics of the articulation between the two 
bones generally. 

Thus, when one atlantal transverse process is found 
to be unnaturally approximated to the tip of the spine of 
the axis and its fellow too widely separated from that 
spine, the conclusion must be that the atlas is in lesion on 
the side of approximation. 

The technic of adjustment in such a contingency in- 
volves a forcible rotation of the atlas upon the axis 
throughout its total normal range to the side whereon 
immobility exists, while the axis is held immobile upon 
the third cervical segment. 

This is accomplished most easily as follows: 

With the patient supine, the physician stands behind 
his head and grasps the axis firmly with the hand on the 
side opposite that of lesion. The axial spine is caught 
between the thumb and index finger of that hand and 
firmly clamped thereby. The other hand catches the 
posterior arch of the atlas so that its thumb is on the 
side opposite that of lesion and its index finger is applied 
along the margin of the arch. When both contacts are 
satisfactorily established the cranium, and with it the 
atlas, is sharply sidebent away from the side of lesion. 
Then, when all of the slack has been taken up, the atlas 
is rotated quickly to the side of the lesion and at the 
same time the axis is thrust with equal force in the op- 
posite direction. Both forces, if applied synchronously, 
will break the embarrassing adhesions without difficulty 
and re-establish normal movement between the first and 
second cervical segments. 

he success of this maneuver depends upon the pre- 
cision and velocity with which it is applied. And it is 
to be noted that here, as elsewhere, all adjustive forces 
must be confined to the anatomic limits of the articula- 
tion. Otherwise traumatic subluxation results and the 
last estate is worse than the former. 

True primary immobilizations of the atlanto-axial 
joint rarely occur. Its range of motion is too extensive 
to permit them often. But when they do exist, they must 
be found and fixed. For their influence upon the func- 
tioning of the special head senses, to say nothing of the 


difficulties which they may impose upon the vagus nerves, 
places them among the most positively malicious of all 
lesions encountered in practice. 


Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri. 
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NEW ADVERTISING 


A glance through the pages of the recent JouRNALS 
will quickly reveal the fact that we have a large amount 
of new advertising, of which we are very proud, and this 
patronage is very highly appreciated. We hope our readers 
will take advantage of the many opportunities offered by 
these high class firms and give them preference when order- 
ing supplies or equipment. They will all be glad to send 
their literature or answer any questions. Be sure to 
mention Trt JouRNAL when you write them so that they 
may know that their advertising is being appreciated. 

Among those who have made their debut with us this 
winter are the following: 

Angelica Jacket Company of St. Louis who manufacture 
physicians and nurses’ uniforms. 

California Fruit Growers Exchange of Los Angeles 
who urge us to use more of the citrus fruits. 

Chicago, Rock Island and Pacific Railway, the official 
road to the A. O. A. convention. 

Dr. Edw. M. DeBerri of New York, offering a colonic 
irrigator. 

Denver Polyclinic & Postgraduate College, which 
convenes this summer for those physicians who wish to 
brush up and get some new methods. 

The Engeln Electric Company of Cleveland, Ohio, offer- 
ing high class x-ray equipment. 

French Lick Springs Hotel Company of French Lick, 
Indiana, with their renowned Pluto Water. 

International Medical Film Company of Chicago, offer- 
ing medical moving picture films for convention programs. 

Kalak Water Company of New York, an alkaline min- 
eral water for acidosis and other disorders. 

Kleistone Rubber Company, Warren, R. I. Lynco 
Arch Cushions for fallen arches. 

Dr. Don C. McCowan, Chicago. Courses in Ambulant 
Proctology. 

The Wm. S. Merrell Company of Cincinnati, offering 
Lacricin, a Milk of Castor Oil. 

National Carbon Company, Inc., of Cleveland, Ohio. 
Everready Sunshine Lamps and Everready Sunshine Car- 
bons. 

Dr. R. R. Norwood, Mineral Wells, Texas. Ambulant 
Proctological Clinic. 

Nunn Bush and Weldon Shoe Company of Milwaukee, 
Wis. Arch-Fashioned Shoes. Men’s shoes with Dr. J. M. 
Hiss patented arch. 

Philadelphia College of Osteopathy and Osteopathic 
Hospital, telling of their new buildings and equipment. 

Dr. Jennie A. Ryel, Hackensack, N. J., urging the 
compilation of authentic statistics on child study. 

E. R. Squibb & Sons, New York, offering the well- 
known Squibb products. 

The Sugar Institute, New York City, telling the value of 
sugar in the diet. 

Terrace Springs Sanitarium, Inc Richmond, Va., an 
Osteopathic Institution. 

Vegex, Inc., New York City, urging Vegex a valuable 
addition to the dietary. 

Dr. Roy M. Wolf, Kirksville, Mo. 
Ambulant Proctology. 


Pamphlets on 


In addition to these, there are quite a number of 
others who have advertised at different times during the 
past year, and who will return with us in due season. 
Then there is the host of regular advertisers who have 
been with us for years whose names are as familiar as 
our own. 

Many of these firms will be with us at Des Moines to 
exhibit their products and get better acquainted with us. 
We will tell more about this in the June number of Tue 
JouRNAL. 
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Art of Practice 
HAROLD TI. MAGOUN, Chairman 
16-17 Weller Bldg., Scottsbluff, Nebr. 


The problem of keeping back numbers of medical 
journals and making them useful is one that may well con- 
cern us in our monthly consideration of the various phases 
of the Art of Practice. I suppose all of us fall somewhere 
within the extremes of the doctor who has the magpie 
instinct—cramming his desk full of everything that comes 
in the mail, and the one who saves nothing—like a doc- 
tor I once visited who handed me a bunch of bulletins 
from the Massachusetts General Hospital with the remark 
that he did not believe in saving anything like that. 

Many, however, pursue the middle course of filing 
journals and other papers for future reference. We have 
a system that works admirably and does not take any 
great amount of time. We have secured Barrett binders 
in the appropriate sizes and have filed in them all we 
wished to save. With a little squeezing you can often 
put twelve issues of the Jour. Am. Osteo. Assn. in one 
binder. At any rate, a lot of extra binder strips are well 
worth purchasing. A gummed label on the back of each 
volume makes ready reference easy. 

Now, the point in all this is not for looks, but for use. 
We have not found the yearly index sufficiently full as 
printed and so we have taken to making a card index 
with abundant cross references as we go along. Simply 
have a piece of paper handy as you read and note down 
on it the subjects, authors, pages and date. In this way 
some minor matter that would not be brought out in the 
heading of the article is instantly available. Given a hard 
case you have all the data that has been written since you 
have been in practice to supplement your text readily at 
hand for your edification. We have found a way out of 
several tight places through this method and recommend 
it to anyone as well worth the time involved. Your sec- 
retary transcribes your notes to the filing cards. I con- 
sider such a reference library invaluable. 





Book Notices 





TRANSACTIONS OF THE ACADEMY OF CONSERVATIVE 
PROCTOLOGY. Fifth Annual Session, Chicago, August 15, 16, 17, 
1928. Pp. 330. Cloth. Dedicated to Dean Alcinous B. Jamison, 
M.D., F.A.C.Pr. By the Publication Committee. 

This book is of interest especially to those who are 
practicing this specialty, and yet it is full of so many para- 
graphs of general interest that we feel it should have a 
broader reading. 

It is edited by the President of the Academy of Con- 
servative Proctology, Geo. L. Dickerson, M.D., and 
we find the Third Vice-President is E. G. Brinker, D.O., 
Winnipeg, Manitoba, Canada. On the membership com- 
mittee we find others of our D.O.’s, Dr. Robert R. Nor- 
wood, Mineral Wells, Texas, and Chas. J. Muttart, of 
Philadelphia. 

We note also that in 1925 Percy H. Woodall, M.D., 
D.O., Birmingham, Ala., was second vice-president. One 
of the chapters of the book is written by Robert R. Nor- 
wood, D.O., F.A.C.Pr., his subject being “Office Technique 
for the Removal of Hypertrophied Tissue.” 

The autobiographical sketch by Dr. Alcinous B. Jami- 
son, will be of interest to some. The president’s address 
by O. B. Longenecker, M.D., Dayton, Ohio, has a few 
paragraphs of interest to many. Among them we find a 
rather strong statement as follows: “Dr: Tuttle, in his 
text book on Rectal Diseases, published in 1903, said that 
if the injection treatment ever came to where it would 
cure piles, without sloughing them off, there would no 
longer be any excuse for surgical operations in those cases 
and he was broad enough to be anxious to see that day.” 
He then goes on to say, “We have not only come to 
that place, but to the place where ours is the most nearly 
100 per cent successful specialty in the whole range of 
medical and surgical practice. This may seem to many 
an extravagant statement, but you and I know it to be 
true. And an ever-increasing number of the medical pro- 
fession are learning the fact.” 

Following this are the proceedings of the fourth annual 
meeting; Examination of the Lower Bowel, by W. L. 
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Casler, M. A., M.D., F.A.C.,Pr., Marquette, Mich.; Ulcera- 
tive Colitis, by Wm. R. Beattie, M.D., Springfield, Mo.; 
Observation on Cancer, by G. A. McDonald, M.D., Fair- 
field, Ill, and numerous other subjects of equal interest. 


THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM. By G. H. Monrad-Krohn, M.D., F.R.C.P., with a fore- 
word by T. Grainger Stewart, M.D., F.R.C. P., Fourth Edition. Pp 
200. Cloth. Illustrated. Price $2.50. Paul B. Hoeber, Inc. ew 
York. 

A fourth edition, with additions and alterations. Vari- 
ous lines of tests and explanations in detail. In the matter 
of neurology, perhaps more than any other subject, the 
diagnosis is built up of a number of details found by clinical 
examination. It is a small book well indexed and illustrated. 


ULTRA-VIOLET RADIATION AND ACTINOTHERAPY. By 
Eleanor H. Russell, M.D., B.S., Dunelm, Honorary Physician Sun- 
Ray Clinic, Newcastle-on- Tyne, and W. Kerr Russell, M.D., B.S., 
Dunelm, Medical Director Sun-Ray Clinic, Newcastle-on- -Tyne, with 
forewords by Sir Oliver Lodge, F.R.S.. D.Sc., LL.D. and Sydney 
Walton, C.B.E., M.A., B. Litt. Third Edition. Pp. 650. Cloth. 
Price $6.50. 

Another book that must sincerely interest nearly every 
office. An adjunct deserving of interest is in the foreword 
by Sir Oliver Lodge, who states, “The interaction of ether 
and matter is attracting more attention today than ever 
before. . . . What the effect of radiation on human 
bodies may be, we are only beginning to find out. . 

We are waking up to large possibilities of improvement in 
these directions.” 

There are 259 illustrations, 650 pages, in good clear 
type, preventive treatment is emphasized, less surgery and 
anything that helps toward this goal is worthy of interest. 
It also emphasizes the fact that a gigantic wave of quackery 
has swept the country, and all sorts of lamps and all sorts 
of claims for them have been purchased by all sorts of 
doctors. 

This means we had better be slow in putting money 
into apparatus of this sort until we know something about 
it from very best authorities, especially those in our own 
profession. 


ROENTGENOLOGY, THE BORDERLANDS OF THE NOR. 
MAL AND EARLY PATHOLOGICAL IN THE SKIAGRAM. 
By Alban Kohler, Prof. Dr. Med., Wiesbaden. Rendered into English 
from the Fifth German Edition by Arthur Turnbull, M.A., B.Sc., 
M.B., Ch.B. (Glas.). Pp. 550. Cloth. Price $14.00. William Wood 
and Company, 156 Fifth Ave., New York City. 

The object of this book of 550 pages is “an adviser 
on those findings which exhibit or appear to exhibit slight 
and not particularly noticeable divergencies from the normal 
anatomical picture.” 

The price would indicate that it is a mine of informa- 
tion. So few x-ray men are in exact agreement that a 
book like this comes with exceptional value. The fact that 
this is the fifth edition gives added interest. Every year 
some methods are cast aside in medical procedure, and 
in none has more progress been made than in the matter 
of x-rays. The soft tissue considerations will be of especial 
interest, and those on the vertebral column, including 
sacro-iliac synchondrosis, ribs, etc., should interest all of us. 


DISEASES OF THE EAR, NOSE AND THROAT, MEDICAL 
AND SURGICAL. By W endell Christopher Phillips, M.D. Seventh 
Revised and Enlarged Edition. Pp. 900. Cloth. Illustrated with 
615 half-tones and other text engravings, many of them original; in- 
cluding 37 full-page plates, some in colors. Price $9.00. F. A. Davis 
Company, Publishers, Philadelphia, 1928. 

Seventh edition—that alone speaks for it. Generously, 
and if we may say so, beautifully illustrated with all sorts 
of color cuts, diagrams, anatomical drawings to help get 
the idea over. 

The author tries to define the essential features of 
the principal diseases of the ear, nose and throat and to 
outline the approved methods of treatment. If he does 
that we can ask no more, and the care with which the book 
is prepared indicates an honest effort has been made toward 
that end. 


AN INDEX OF SYMPTOMATOLOGY. By various authors. 
Edited by H. Letheby Tidy, M.A., M.D., Oxon., F.R.C.P. Lond., As- 
sistant Physician St. Thomas’ Hospita'; Consulting physician, Royal 
Northern Hospital. Pp. 710. 130 illustrations, some in color. Cloth. 
$12.00. William Wood & Co., 156 Fifth Ave., New York. 

The general object of this book is to give a clear 
and reasonably full description of the clinical manipula- 
tions of each disease, without too much detailed descrip- 
tion of minor complications and variations. It covers 








all the branches of medicine, surgery, gynecology and the 
various special subjects, and presents in such a concise, 
clear-cut manner each disease that any typical or fairly 
typical case, should be readily recognized by the prac- 
titioner, even though unfamiliar with or in doubt about 
the condition. Also the student may obtain from jts 
pages a portrait of the disease which will remain imprinted 
upon his memory. 

The material for this book has been gathered from 
the works of more than twenty-five specialists and should 
find a ready place in any physician’s or student’s library. 

(Book Notices Continued on Page 722 


Business Efficiency 
THE EFFICIENT OSTEOPATH 





C. C. REID, D.O. 
Denver 
XXVITI. 
The Psychology of Collections 
IV 
The practice of medicine is unremunerative for many 
physicians because they become obsessed with the idea 


humanity and disregard themselves. 
While altruistic work and charity are commendable, the 
wise physician realizes that “charity begins at home” and 
that it is not wise nor commendable for a physician to 
allow his family to suffer for the necessities of life and 
deny himself the privilege of a high plane of living which 
his education and profession demand. 

The physician must be a business man as well as a 
teacher and a doctor. He should instruct people not only 
how to get well, but as far as possible how to stay well. 
Along with his teaching he should teach them to pay their 
just debts to their doctors as well as to their grocerymen. 
Laxity along this line has put too many physicians work- 
ing on a credit basis. This is not so bad when people are 
rated and given credit, as they are in the business world, 
so that the shoppers and deadbeats cannot ply their trade 
in getting service free of charge by going from one doctor 
to another. Under present conditions we must deal with 
the situation as we find it. There are very few doctors 
who have not some delinquents on their lists—people who 
are slow about paying, people who do not pay unless the 
doctor lets them know that he decidedly expects them to 
pay, and there are even some who will not pay if they can 
get out of it. 

Instead of sending these accounts to an attorney or 
collection agency for handling, we have collected from va- 
rious sources a series of letters arranged in order, gradu- 
ally growing stronger and stronger, which the physician 
might use as a collection system. By using these letters, 
modifying them to suit local conditions and individual 
requirements, the physician has a collection system that 
will make it possible for him to do most of his delinquent 
collection himself and it will be dry picking for attorneys 
and collection agencies after the physician has collected 
what he can through this collection system. 

It is recommended that a letter be sent to the delin- 
quent at least every two weeks, following somewhat in 
order, unless some definite answer is received. In that 
case a letter must be modified accordingly. A careful rec- 
ord should be kept and the date and the number of the 
letter which was sent. This will keep a check on how 
strongly the delinquent has been urged and what the next 
should be. 


that they must serve 


SYSTEM OF LETTERS 

(1) Possibly my previous statement was not received 
by you or has been forgotten in the rush of other matters. 

I rely upon the good will of my patients to make the 
necessity for these reminders as rare as possible, and shall 
greatly appreciate it if you will make further notices un- 
necessary by remitting promptly. 

(2) You undoubtedly have my last statement some- 
where on your desk, expecting to send me a check at the 
first opportunity, but each day the matter has slipped your 
mind. 

Why not 
check today? 

Thank you. 

(3) Continued oversight is sometimes mistaken for 
intentional neglect, but I realize that my previous state- 


avoid another reminder by sending that 
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ments may have been mislaid. I am confident, however, 
that you will appreciate the urgency of this request. 


(4) I shall greatly appreciate it if you will step in 
and see me at an early date with reference to your unpaid 
account of $— This really deserves your immediate 
attention. If inconvenient to call, can you not send a 
check or advise me by telephone definitely as to when I 
may expect settlement, so that I can arrange my accounts 
accordingly? 

I am always glad to see you and am ever at your serv- 
ice whenever you may need help. 





(5) It again becomes necessary for me to request a 
settlement of your account with me. I am willing to give 
all the accommodation possible, but I need the money and 
must insist on an early settlement. Mv books show a bal- 
ance against you of $ Please give this matter your 
early attention, and oblige 


(6) Iam wondering why I have not heard from you 
in response to my letter of the ——th. Probably you have 
been too busy. If you cannot call, I shall confidently ex- 
pect a letter from you by return mail, as I owe some notes 
and bills which simply must be paid at an early date, and 
I am depending on your remittance to help to pay them. 
Please do not disappoint me. 

Very sincerely, 

(7) Knowing your customary promptness, I feel that 
there must be some definite explanation for your delay in 
taking care of the little account you owe me. 

I have too much confidence in you to allow this to 
cause me any uneasiness, but I should like to know what 
the trouble is. 

I am, and always have been, ready to respond prompt- 
ly to your call and to serve you to the best of my ability. 


Now, if you will be just as prompt to reciprocate, all will 
be well and your present negligence will not be held 
against you. 

If you cannot spare the entire amount now, please 


send me as much as you can spare today and let me know 
how much you will send every week until all is paid. 
I shall confidently expect a definite adjustment of this 
matter before ——————_———. 
Yours sincerely, 


(8) This account is long past due and I insist upon 
an immediate remittance in settlement of it. By promptly 
complying with this request you will be saved ‘embarrass- 
ment and costs, and will obviate the disagreeable neces- 
sity on my part of collecting my claim through the sys- 
tem of the American Medical and Dental Association, to 
which I belong. 


(9) Serving the sick requires the greater portion of 
my time, so that beyond a certain point I cannot give my 
accounts my personal attention. Automatically all ac- 
counts which have reached a certain stage must go to my 
attorney for his attention. 

I sincerely regret that you have allowed your account 
to reach this stage. I hoped that you would respond ere 
now to my personal requests. direct settlement will be 
of great mutual advantage as my confidence in you will 
in this way be justified, while you will save the annoyance 
and expense of my attorney’s procedure. 

r shall be from 10 to 12 a. m. 


in my office every day 





and 2 to 4 p. m,, in case you may wish to see me person- 
ally about this. Otherwise, I must take action on the 
— instant. 
Yours sincerely, 
(10) As I am adjusting my outstanding obligations, 


I am asking you at this time to render all possible assist- 
ance. 

No doubt you are aware that the medical and dental 
professions have a national organization and we are 
obliged to report to the association for their careful and 
exclusive attention all accounts that have run a certain 
length of time. Although your account has now reached 
that limit, I am not inclined to turn over your name, as 
our past relations have been pleasant, but I am obliged 
to comply with the laws of the association. 

Please appreciate my peculiar position in this matter 
and my earnest desire to treat you with every consider- 
ation cad kindly communicate with me and make some 
arrangement to avoid my having to place your name with 
the association. 











Sale DB 
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(11) My attorney tells me that I shall have to sue if 
I expect to secure my account against you. I do not be- 
lieve this. 

First—I think you have too much good common sense 
to allow anyone to drag you through the annoyance and 
notoriety of court procedure. 

Second—Your own interest will argue against allow- 
ing court costs, attorney’s fees, and so on, being added to 
this little bill, as they surely will be if you permit this to 
come to trial. You could not afford to have your wages 
garnisheed. 

Third—You are too honorable, in my estimation, to 
compel me to gain by force of law what you acknowledge 
as a just debt that should have been paid willingly long 
ago. 

So, while I have told my attorney to go ahead if he 
doesn’t hear from you by the — instant, I am sure 
you will see the great advantage of an immediate, direct 
settlement. 

I am willing to accept small regular payments if this 
will be of any convenience to you. I hope you will not 
force me to take harsher action. 





Yours very sincerely, 
IN CASE OF AN INDEFINITE ANSWER 

(12) I thank you for your kind and prompt response, 
but as you have given me no definite promise, I wish you 
would let me know exactly when I may expect to hear 
from you and how much you will be ready then to pay on 
account. You will readily understand that I need this def- 
inite intormation for the correct handling of my accounts. 
Please let me know by return mail, and oblige 

Yours sincerely, 

(13) We believe there is some good reason why you 
do not pay the bill you owe for the professional services 
which you received. We want to get this matter adjusted. 
We want to be fair—so do you. Do not bother to write a 
letter. Just fill in the following questions and mail it to 
us now. 

BEMVG you Ween may Facts cccsccccocccdcocevssendacccnivostecsesccbens 


Where do you work ?qn.......-.-.c-ccncesccccsecesesesoseseseececeeee rerlaleeiabieiiid 
Why haven't you paid this bill? ccceeceececeeecesececeeeeeee 
Will you pay it in full at ome time 2. eee cceeeeeeeseeee 
a ES , e e 
Do you wish to make arrangements for part payments?...... 
If so, how much and how oftem?....0.0.......cc.ccccssccecccocecceceececceeseeees 


__ We do not wish you to do the impossible. We have 
faith in you. You can keep faith with us by truthfully 
answering the above questions at once. 
ea agg, A OOO Ae RE RI ECL TET Eee 
Scroses wrease Gee oe a, 

Use the back of this sheet for further remarks. 

Very truly yours, 

(14) Dear Sir: 

Your account is — 
records show you have had 


months past due and the 
statements. Where 
no response is made to statements, it is Dr. ————————’s 
custom to place accounts so long past due in the hands of 
his attorney for collection, but he wished me to state that 
he does not like to do so in your case. Will you kindly 
explain the reason for this neglect and make arrangements 
to settle this account without further delay? 
Yours very truly, 
Secretary. 


Colleges 


THE CHICAGO COLLEGE OF OSTEOPATHY 

A few changes in the faculty list are noted in the 
latest issue of the Circular of Information. 

Dr. C. Fred Peckham, who has taken up his work in 
Mount Carmel, Ill, was succeeded by Dr. Marie Baur 
in junior obstetrics. The clinical obstetrical staff has been 
increased by the addition of Drs. Kruze and Kelly. 

The Spring quarter opened April Ist with the addi- 
tion of new faces and the return of a former student. 
Our total enrollment for the year did not reach the num- 
ber we had hoped for, but is a decided increase over last 
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year and indicates positively that our membership is on 
the increase. We do not encourage the enrollment of 
new students in the Spring quarter, as it is difficult for 
them to adjust themselves to the new environment and 
proceed as rapidly as those who have been in our classes 
for three to six months. However, the student who has 
the calibre to adjust himself promptly and do creditable 
work is just the type the Chicago College welcomes, and 
if he makes good we know he has valuable qualities. 

The Summer session, which opens June 22, promises 
to introduce more new faces. It is very helpful to those 
students who find it necessary to work to help defray 
their expenses, as a properly prepared Summer schedule 
can be of considerable aid in lightening the work of the 
regular terms. Last Summer nearly fifty students availed 
themselves of the opportunities offered in the Summer and 
as large a number will probably enroll this year. 

Delayed reports of social events of the college year 
read like ancient history, but we cannot refrain from men- 
tioning the Junior Prom, which was by far the most suc- 
cessful social event of the year. The management of the 
Shoreland Hotel complimented the junior class on the 
orderly manner in which the affair was conducted. It 
certainly was a high class production and will be difficult 
to equal in the future. Those who miss the social events 
of the college are certainly losing some pleasant evenings. 

The Minstrel Show to be given by the Freshman 
Class on April 19, will be a subject of comment in the 
next issue. 

The students are anxiously awaiting the appearance 
of the College Annual, The Reflex, which will appear in 
the near future. It promises to be the best issue so far 
in the history of the college. 

The Circular of Information for the next year’s col- 
lege work is now being mailed and those interested may 
secure a copy by writing to the Dean. The college cur- 
riculum has been rearranged to conform to the model 
adopted by the National Association. The faculty list 
shows the loss of some names which have appeared reg- 
ularly for several years, and the addition of some new 
names which we expect will be equally valuable and effi- 
cient. 

Dr. R. R. Peckham is again ready to make his swing 
around the circuit with his unequalled lectures on An- 
atomy. He reports at least nine engagements in the next 
two months. 

Plans are maturing for the June graduating exercises, 
which will be held the first week. Graduation night ts 
June 6. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


With the ice off of the streets and Easter-written 
quizzes out of the way “the young man’s fancy,” etc. Des 
Moines has had only two winters so far this season, but 
at the present writing we see the familiar line of smoke 
curling from so many chimneys in the resident district 
that we suspect another winter has set in, Those who 
contemplate attending the convention had better bring 
their ear muffs and galoshes. Now let’s see what has 
happened. 

Mrs. Robinson, the proud owner of a Pontiac coach, 
has released the much-beloved car from its hibernation 
and we expect to see her racing up and down the street 
at the terrific rate of fifteen miles per hour. Watch her 
cross Keo Way. a 

Dr. Johnson and Ava have decided to quit patronizing 
the city railway company and drive to the college in the 
future. The latest is that their car was stuck in the mud 
near Ames, Ava having taken the roundabout route from 
home to the college. Dr. Bachman is reported to have 
slowed down to sixty one day last week when he spied 
a motorcycle in his rear vision mirror. Imagine his dis- 
appointment when he found it was a delivery boy. Dr. 
Schwartz, being in a hurry to make the hospital one day 
last week, is reported to have jumped two freight trains 
on the Grand Avenue crossing. Coach Sutton has had 
his frame adjusted and Dr. Halladay has exchanged his 
accordion-pleated fenders, acquired during the winter, for 
some of the standard type. Gen Stoddard, Leonard Grin- 
nell and Kenneth Dye of the student body are sporting 
around in new cars. Spring surely is here. 

Our Year Book, The Stillonian, has gone to press. 
Leonard Grinnell, the editor, has spent many unhappy 
hours getting the final pictures and text in shape for pub- 











From the looks of the dummy it will be the best 
published. This year the editor has taken the coming 
convention as a theme for the book. There will be a lot 
of interest for the old timers and something for a per- 
manent record for the newer members of the profession. 
All anxiously await the distribution day. 

Dr. Halladay returned from New York with the usual 
It does look as if he took the cream of the pub- 
One article we saw went to the trouble to describe 
his tie, shirt and suit, even adding an item or two about 
what he had to say. If you want to know what the well 
dressed man should wear in New York ask Virg. 

Assemblies have been better than ever. Drs. Williams 
and Medbury, two well-known speakers of the city, have 
visited us. Mr. H. E. Sampson, known to many of the 
profession, pave us a wonderful talk recently. In addi- 
tion, the band is always on the job and has improved a 
great deal since the purchase of the new bass horn. Vis- 
itors have expressed considerable amazement at finding 
such an organization in our college. That’s not hard. We 
have a smart bunch of students and a band leader. 

We heard about it a month ago. It has happened. 
The date was Sunday, April 7. Yes, Dr. and Mrs. J. P 
Schwartz are the parents of a fine baby girl. Congratu- 
lations, J. P. We heard that J. P. suffered through the 
ordeal, only making one mistake during the day. He am- 
putated the left leg of a man who came in to have a boil 
lanced. 

The Atlas Club gave its annual formal dinner and 
dance at the Commodore Hotel, April 6. Of course it 
rained but that did not dampen the enthusiasm of the 
crowd. Anyway, it is much better to have all the wetness 
on the outside. Dr. Halladay, Past Grand Noble Skull, 
with his daughter, Frances, headed the reception line and 
led the grand march. The banquet and dance hall were 
decorated in imitation of a ship and the idea was carried 
into the talks and programs. It was certainly a well ar- 
ranged affair from beginning to end and the program went 
through without a change. The boys are to be congratu- 
lated. Everyone had a wonderful time. The Junior Prom 
is slated for April 12 at the Golf and Country Club. It 
should prove a gala affair. 

A few students have figured how many days it is 
until school is out. Soon we will be hearing the figures 
on hours. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


Dr. George J. Conley returned this week from an es- 
pecially interesting visit in the east. He was our only 
representative at the convention of the Eastern Oste- 
opathic Association, held at the Waldorf-Astoria in New 
York, where a large number of doctors gathered. He re- 
ports a good program and an excellent meeting. 

A visit to the Massachusetts Hospital at Boston was 
one of the high spots on the trip. The interest shown 
in this hospital by the Harvard Medical School was of 
especial interest to Dr. Conley, and he enjoyed telling us 
how Dr. Martin worked with a group of Harvard doctors 
as consultants, and that their relationships were ws con- 
genial as though all were of the same school. Other lead- 
ing medical physicians of New England work with Dr. 
Martin, and Dr. Conley feels that this is as it should be. 
His stay at Boston also included trips to the Peter Bent 
Brigham and Robert Bent Brigham hospitals, where he 
saw operations and observed technic. 

We were glad to hear that Lakeside compared very 
favorably with anything he saw. Dr. Conley had the 
pleasure of meeting two of the alumnae of K. C. C. O. S., 
Dr. Anne Wales, who is doing a fine work at Providence, 
R. L, and Dr. Joseph A. Marini, who is practicing at 
Rutledge, Vt. 

Nearly fifty Kansas City osteopaths attended a dis- 
trict meeting at Harrisonville, Mo., the evening of April 3. 
Many interesting case reports were given, and the pro- 
ceedings were full of instruction and enjoyment for all 
present. 

One of the most enjoyable assemblies of the year was 
held April 5. Dr. R. A. Richardson, an alumnus of K. C. 
C. O. S., who has made a name for himself, gave a lec- 
ture in a way that fully demonstrated the personality of 
which he spoke. The principle he advocated is seeing 
the good in everybody and telling them about it. Get the 


lication. 


line. 
licity. 





confidence and good will of the people with whom you 
come in contact, and then sell them what you have. He 
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said that osteopathy is far above medicine in that every- 
body on the planet needs an osteopathic treatment once 
in a while, and that cannot be said of a dose of medicine. 
Make yourself an absolute necessity to people and they 
will soon feel that they cannot get along without you. 
Develop a personality that will put you where you belong 
in the world 

Dr. Ray B. Gilmour, an official representative of the 
A. O. A., appeared next on the program. Somewhat in 
contrast as to manner, and outstanding in seriousness, his 
speech left us some very fine ideas on the subject of eth- 
ics in business. He said he came, not as an inspector but 
as an ambassador of good will from the Association, and 
we certainly appreciate such an attitude. We were glad 
to hear him commend the school as he did. He said the 
faculty and board, several of whom he complimented in- 
dividually, were doing a tremendously fine work here. He 
also spoke of the wonderful story of sacrifice that was 
written in the building of this splendid institution as it 
now stands. The hearty invitation he extended to attend 
the convention at Des Moines was appreciated, and it is 
to be hoped that quite a number of us can attend 


PHI SIGMA GAMMA 


With the advent of warm weather, the predominating 
thought in the minds of the members of the Epsilon chap- 
ter naturally concerns the coming spring dance. The date 
has not yet been definitely decided upon, but the affair 
in all probability will take place the second week in May. 
Plans for location, orchestra and other arrangements are 
slowly but surely taking form. The present plans, though 
tentative, indicate a gala occasion, one to be looked for- 
ward to with pleasurable anticipation by all the members 
and their friends. 

Eight or ten members of this chapter are planning 
to attend the A. O. A. Convention at Des Moines in June. 
It is sincerely hoped they can arrange their personal af- 
fairs so that their attendance will be possible. 

At a meeting Sunday, March 10, five new members 
were added, by initiation, to our roll. We feel certain 
that all five are quite capable of carrying the standards 
of Phi Sigma Gamma with us. 

KAPPA PSI DELTA 

Delta Chapter has pleasant prospects of social events 
ahead to climax the year’s activities. The annual banquet 
for the senior members is being arranged and will no 
doubt merit special attention later. The annual election 
of officers will be the main feature of the April meeting, 
and a report of this will be given in our next write-up. 

ATLAS CLUB 

Plans are being made for the farewell banquet of the 
Atlas Club to be held during the month of May. The 
place of entertainment has not yet been decided but an 
active committee is working on the arrangements, and 
from all reports available at this time it is to surpass any- 
thing that has heretofore been attempted, and that will be 
going some. 

The election of officers was held during the month of 
March. Two or three good lectures are on schedule for 
the coming month, and it will pay everyone interested in 
these events to keep his weather eye on the Atlas Bulletin 
Board. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


On Tuesday, March 12, the final meeting of campaign 
workers was held at the Penn Athletic Club. The returns 
submitted showed that the goal of the campaign, $1,030,000 
had been passed by several thousands, showing that the 
concerted effort which made for the completion of a 
greater college and hospital for osteopathy in Philadel- 
phia has been crowned with success. 

This means that the building operations now pro- 
gressing at the corner of 48th and Spruce Streets will 
go on to completion without delay, and that before the 
end of this calendar year one of osteopathy’s greatest 
achievements will have been accomplished, providing for 
the new Philadelphia College of Osteopathy and the Oste- 
opathic Hospital of Philadelphia. 

The campaign fund, up to and including March 12, 
amounted to $1,043,739. Of this total $178,446.38 came 
from the osteopathic profession. Since that time several 
thousand dollars have been received and subscriptions are 
still coming in. Subscriptions were received from fifteen 
States, the District of Columbia and Canada. 
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Along with our campaign for funds members of the 
College faculty have been covering the whole eastern sec- 
tion of the country in a campaign for increased student 
enrollment. As a direct result of the recent trips of Drs. 
J. Ivan Dufur, Charles J. Muttart and Edward A. Green to 
Ohio, New York and New England, many prospective 
students are giving their attention to the Philadelphia 
College, realizing not only its geographical accessibility 
but also the splendid opportunity for clinical training and 
the great improvement in all facilities which are assured 
in connection with the new college and hospital buildings. 

The annual meeting and dinner of the graduates of 
the College will be held Thursday, June 6. Arrangements 
are now under way for a record-breaking gathering of 
P. C. O. alumni. 
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OSTEOPATHIC CONVENTIONS 
Announcements 


American Osteopathic Association, Des Moines, week 
of June 17, 1929; Program Chairman, Dr. Chester H. 
Morris, Chicago. 

Arkansas state convention, Little Rock, first week in 
June. 

California state convention, Sacramento, June 10-13. 

Florida state convention at Orlando in the spring. 

Georgia Osteopathic Association, Macon, May 3 
and 4. 

Kansas State Osteopathic Association, Wichita, Oc- 
tober. 

Minnesota state convention, St. Paul, May 3, 4. 

New York Osteopathic Association, Binghamton, Oc- 
tober 18 and 19. 

North Carolina Osteopathic Association, Charlotte, 
May 25. 

Ohio Society of Osteopathic Physicians and Surgeons, 
Columbus, May 8, 9. 

Pennsylvania Osteopathic Association, Grove City, 
May 3 and 4. 

Texas State Osteopathic Association, Fort Worth, 


May. 
CALIFORNIA 
Citrus Belt Osteopathic Society 

Twenty-five osteopaths attended a meeting at the 
Aurea Vista Club of the Citrus Belt Osteopathic associa- 
tion in Riverside on March 8. Dr. W. H. Thompson of 
Riverside, président, presided at the session. 

Doctors Abbott and Collinge of Los Angeles ap- 
peared before the professional men in behalf of legislative 
measures affecting them and now before the state law- 
making body. Dr. J. H. Long of Cleveland spoke on a 
scientific subject. 

East Bay Osteopathic Society 

“Blood Chemistry and Its Practical Interpretation” 
was the subject of an illustrated talk by Dr. Edgar S. 
Comstock, Oakland, before the East Bay Osteopathic 
Association, meeting at the Athens Athletic Club on 
March 12. The talk covered the normal findings in blood 
chemistry, its interpretation from a diagnostic standpoint 
and its value in determining treatment and dietetic reg- 
ulation. 

A joint dinner meeting of the San Francisco and East 
3ay Osteopathic Association was held at the Athens Ath- 
letic Club, Oakland, on March 15, at which Dr. Floyd J. 
Trenery, Los Angeles, was the speaker. Dr. Trenery’s 
subject was: “Early Diagnosis of Cancer.” 

The East Bay Osteopathic Association observed Nor- 
mal Spine Week with special free clinical services at the 
osteopathic clinic at Thirty-sixth and Telegraph Avenue, 
beginning Monday, March 18. 

“Rachitic Deformities” was the subject of the address 
of Dr. Muriel Morgan of Oakland at the weekly lunch- 
eon of the Osteopathic Physicians and Surgeoris Club on 
March 21. Discussion followed. The prevention of these 
deformities and their treatment were analyzed by Dr. 
Morgan, who showed the importance of correct nutri- 
tional supervisior. of these cases. 

J. Russell Morris spoke before the weekly luncheon 
of the Osteopathic Physicians and Surgeons’ Club on 
March 28. Following Morris’ talk, which dealt with the 
throat, the eye and the ear, there was a round table dis- 
cussion, 
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Long Beach Osteopathic Association 

The Long Beach Osteopathic Society will be rep- 
resented at the twenty-eighth annual convention of the 
California Osteopathic Association in Sacramento, June 
3 to 6, by delegates from Long Beach and surrounding 
communities. Dr. Elmer S. Clark is president of the 
Long Beach Osteopathic Society. The society is assisting 
the State association in the preliminary plans for the 
convention. 

Los Angeles Osteopathic Society 

The Los Angeles Osteopathic Society met on March 
llth at the College of Osteopathic Physicians and Sur- 
geons. Professor Carl Knopf of the University of South- 
ern California addressed the meeting on the subject of 
“Archaeology of the Southwest.” 

A report was made by the Legislative Committee, 
after which a resolution was passed for the purpose of 
having the society go on record as sponsoring certain 
bills and opposing certain other bills, that are appearing 
before our state senate and legislature in its present 
session. 

Orange County Society 

The Orange County Osteopathic association held its 
monthly meeting at the Elks club in Anaheim on March 
14, when a special program was presented commemorat- 
ing the twelfth anniversary of the founding of the associa- 
tion in this county. 

Dr. W. L. Bingham of Anaheim talked upon the his- 
tory of the association in the first address of the evening 
and he was followed by Dr. K. G. Bailey of Los Angeles, 
who talked on “Non-Surgical Drainage of the Gall 
Bladder.” 

Pasadena Osteopathic Society 

Under leadership of its president, Dr. Dana Weed, 
Pasadena Osteopathic Society met on March 22 at the 
Pasadena Athletic and Country Club, when Dr. Harry 
Forbes of Los Angeles gave the fourth of a series of 
lectures on “Diseases of the Brain and Nervous System.” 

The next meeting of the group was held at the Ath- 
letic Club, April 18, when arrangements were made for 
the annual two-day outing of the society, May 18-19. Dr. 
Stewart J. Fitch is chairman of a committee on arrange- 
ments, 

Sacramento Valley Society 

The Sacramento Valley Osteopathic Society met in 
Stockton on March 16. The principal speaker was Dr. 
Floyd Trenery, roentgenologist of the Monte Sano Hos- 
pital, Los Angeles. His subject was “Cancer.” He dis- 
cussed the diagnosis of cancer and some of the newer 
aspects of its treatment. 

Dr. J. Coleman Browne of Stockton gave a formal 
report on special research work he has been doing for 
the society. 

Dr. James E. Semple of Sacramento, president of the 
society, announced that plans for the annual convention 
of the California osteopathic society, which will be held 
in Sacramento June 10 to 13, were well under way. 

A review of the case history and results of surgical 
operation on a recent case of brain tumor was given by 
Dr. Oliver E. Vanosse. 

Dr. Arthur T. Seymour, president of the California 
Osteopathic Association, attended the meeting. 

San Joaquin Valley Society 

Members of the San Joaquin Valley Osteopathic So- 
ciety met in Visalia on March 17 in the offices of Dr. 
Harold D. Vosburgh and Dr. Walter L. Burnard in the 
Bank of Italy building. About twenty San Joaquin valley 
osteopaths attended the meeting and the banquet which 
followed. 

Speakers were Dr. Arthur T. Seymour of Stockton, 
president of the State Osteopathic association; Dr. Lester 
Daniels, Sacramento, secretary of the state osteopathic 
examining board, and Dr. Floyd J. Trenery of Los An- 
geles, head of the Monte Sano hospital. 

Dr. Seymour spoke on the extension program to be 
put on by the College of Osteopathic Physicians and Sur- 
geons, and outlined the work which would be covered 
by the course. 

Dr. Daniels told of the legislative matters which are 
scheduled to come up during this session of the legis- 
lature, dealing with proposed bills which will affect the 
osteopaths of the state. 

Dr. Trenery took as his subject, “Early Diagnosis 
of Cancer.” 
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Following a banquet a short business meeting was 
held, with Dr. H. D. Vosburgh, president of the San 
Joaquin Valley Osteopathic society, presiding. 

The next meeting will be held in Bakersfield in May. 
Dr. Louis Chandler of the College of Osteopathic Physi- 
cians and Surgeons will speak on “Endrocrinology.” 


COLORADO 


About fifty members of the Colorado Osteopathic 
association attended the regular monthly meeting of the 
society, which was held at the city hall in Loveland on 
March 16. Osteopathic physicians from all over the 
state were present. 

Carl Kibbey, representing the Loveland chamber of 
commerce, gave an address of welcome to the visitors. 
After a clinical and business session the group was enter- 
tained at a social program given at a dinner at Vic’s. Dr. 
Freeda Lotz of Colorado Springs acted as toastmistress. 


DISTRICT OF COLUMBIA 


At the business meeting of the District of Columbia 
Society, Dr. Swope was elected delegate to the Des 
Moines convention and Dr. Maxfield alternate. 


GEORGIA 


The twenty-seventh annual convention of the Georgia 
Osteopathic Association was held in Macon on April 12 
and 13 at the Hotel Dempsey. The program was as fol- 






lows: 

APRIL 12—MORNING 
Invocation 
Aaaress of Welcome................................. Frank F. Jones 
J ee ae Dr. C. Hardin 
Introduction ...-...---Dr. Grover Jones 
a seaets Dr. J. W. Elliott 


The Model Woman................ 


PIN is susnsccceesshecaciciss 
AFTERNOON 


. Elizabeth Broach 
Dr. W. A. Hasty 


Treatment of Athletic Injuries.................Dr. C. S. Brooke 
SUSE SSeS eave roe ae een ee Dr. H. H. Trimble 
My Thirty Years in Practice...................... Dr. M. C. Hardin 


A. ©. BR. Compe mitt tncace.ccscccessccsce 
nike Wiican ieee Dr. Stella Thurman 


Impressions of the 







Cs OI UNI ypc cnsicovccntesshsaecesssinsinovrseion Dr. J. H. Lawton 
Osteopathy in Children’s Diseases...........Dr. Louise Tipton 
TT Dr. Evan P. Davis 
Informal Garden Party 

EVENING 
MING arses ss csesticrtncatodnnceenl Dr. J. W. Elliott, Toastmaster 


APRIL 13 
Correlating Dentistry and Osteopathy...................-..2...00 


SSE es ......-Dr. Walter T. McFall 
New Osteopathic Technic........................ Dr. D. C. Forehand 
Injection Treatment for Hemorrhoids...........2........-..-.-00-+- 

a aa ach du lane Dr. R. E. Andrews 


Hoyt B. Trimble 
Rudd Blauvelt 


The Future of Osteopathy.................. Dr. 
UO CONE I oi ssiisesesinoncsecs 





Diet in Health and Disease Dr. W. B. Elliott 
Important Points in Diagnosis.............Dr. Marion Conklin 
Be Te Dr. I. J. Ricks 


Lunch 
AFTERNOON 
Business Session 
Minutes of Previous Meeting 
Secretary-Treasurer’s Report 
Reports of Committees 
Report of A. O. A. Delegates 
Election of Officers 
Election of A. O. A. Delegates 
Selection of 1930 Convention City 
Adjournment 


ILLINOIS 


Chicago Osteopathic Society 
The Chicago Osteopathic Association met on April 
4 and had as the principal speaker on the program Dr. 
S. D. Zaph, whose subject was “Diagnosis of Kidney and 
Allied Conditions.” 


North Shore (Chicago) Society 
Dr. C. N. Clark of the Central office spoke on ‘Mak- 
ing New Contacts for Osteopathy” 


at the regular semi- 
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monthly meeting of the North Shore Society at the North 
Shore Hotel, Evanston, at noon, March 15. 
Rockford Society 

Dr. R. Barton Hammond was the speaker at the reg- 
ular meeting of Rockford Os rs society in the of- 
fices of Dr. G. E. Hecker, Rockford National Bank build- 
ing, on March 14. “Reflex Pain and Its Significance and 
Diagnosis” was his subject. 


INDIANA 


St. Joseph Valley Association 


The St. Joseph Valley Osteopathic Association held 


its March meeting on the 20th in the Rose Marie Tea 
Room in South Bend, with twenty-one members in at- 
tendance. Dr. L. A. Rausch showed moving pictures 


taken at the national convention in Kirksville last sum- 
mer. It was voted to promote a publicity campaign in an 
endeavor to interest more osteopathic physicians to select 
northern Indiana and southern Michigan as a field of 
practice. Dr. C. K. Parker read a paper on “Chronic 
Sinuitis and Hay Fever.” 


KANSAS 
Arkansas Valley Society 
The Arkansas Valley Osteopathic Society held its 


Jewett, St. 
Larned, 


regular meeting in the offices of Dr. —— D. 
John, Kansas, on March 28. Dr. B. Gleason, 
Kansas, gave a paper on Surgical ink 


Cowley County Society 

The Cowley County Osteopathic society met on 
March 28 at Arkansas City for the regular monthly meet- 
ing. The group of Winfield doctors and their wives met 
the Arkansas City practitioners and had dinner at the 
Harvey house at Arkansas City. The wives of the osteo- 
paths then went to the home of Dr. and Mrs. F. L. Barr 
and were entertained there while the doctors were in 
session. 

Dr. J. O. Strother led the discussion of goitre, which 
was followed by a general discussion with all the group 
taking part. 

Douglas County Association 

The Douglas County Osteopaths’ association met on 
March 5 at a luncheon at the Eldridge house to discuss 
plans for the annual Normal Spine Week, to be held the 
week of March 17. Dr. A. A. Langston of Kansas City 
was a guest. 


MARYLAND 


Baltimore Osteopaths Meet 
Dr. C. J. Gaddis, Chicago, secretary of the American 
Osteopathic Association, was the speaker at a meeting 
held in the home of Dr. L. M. Bennett, 3500 block, Edge- 
wood Road, on March 6. His subject was “Keep ’Em 
Well.” 

MASSACHUSETTS 
Mystic Valley Osteopathic Society 
The Mystic Valley Osteopathic Society was enter- 

tained by Dr. Amy Luther Shaffer, March 6, at her home 
in Cambridge. The guest of the evening, Dr. R. Kendrick 
Smith, spoke on “Osteopathic Reactions.” Dr. Emily A. 
Babb conducted a short business meeting. 


MICHIGAN 


Lansing Osteopathic Association 
Dr. L. J. Green was elected president of the Lansing 
Osteopathic Association at a meeting held on March 27 
at the Elks Club. 
Dr. V. E. LeRoy was elected vice president; Dr. A. 
M. Leach, secretary, and Dr. C. T. Liebum, treasurer. 


MINNESOTA 


Minnesota State Osteopathic Association 


The Minnesota State Osteopathic Association will 
hold its Thirty-first Annual Convention at the New Hotel 
Lowry in St. Paul on May 3 and 4. The program of this 
convention follows: 

FRIDAY MORNING 

Trustees Meeting. 

Address of Welcome. 
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The Value of Laboratory Diagnosis by Dr. J. L. 
Moore, Windom, Minn. 

Osteopathic Physiology by Dr. B. F. Wells, Chicago. 

Epilepsy by Dr. Hugh W. Conklin, Battle Creek, Mich. 

Luncheon. 

Committee Reports. 

Appointment of Nominating Committee. 

Report of A.O.A. Convention, 1928. 


FRIDAY AFTERNOON 


Diabetes, Corrective Diet by Dr. Hugh W. Conklin. 

Clinics (Epilepsy, Diabetes) by Dr. Hugh W. Conklin. 

Principles and Technic by Dr. B. F. Wells. 

Varicose Veins and Ulcers with Clinic by Dr. W. K. 
Foley, Minneapolis. 


FRIDAY EVENING 


Banquet with Dr. Margaret Whalen, St. Paul, as 
toastmustress. 
SATURDAY MORNING 


Diagnostic Value of Backache by Dr. J. G. Wagen- 
seller, Lake City, Minn. 

Care and Treatment of Feet by Dr. John M. Hiss, 
Columbus, Ohio. 

Luncheon. 

Committee Reports. 


SATURDAY AFTERNOON 


Annual Business Meeting and Elections. 
Foot Clinics by Dr. John M. Hiss. 


MISSOURI 
Central Missouri Association 


The regular monthly meeting of the Central Missouri 
Osteopathic Society was held in Columbia, March 21, with 
dinner at the Harris Tea Room, with fifteen members and 
two visitors present. 

The following is the program: “Complications Fol- 
lowing Influenza,” Dr. Birdsong, Columbia; “Spinal Men- 
ingitis Case Report,” Dr. Baize, Laddonia; Round table 
discussion on “Ethical Advertising.” 


St. Louis Association 


Dr. Viola B. Sturmer, Maplewood, Mo., delivered a 
lecture before the St. Louis Osteopathic Association on 
March 7, at the Claridge Hotel. The subject, “Gynecol- 
ogy,” is one on which Dr. Sturmer is well qualified to 
speak, both from training and experience. 


Southwestern Missouri Association 


At the meeting of the Southwest Missouri Osteo- 
pathic Association, held at Carthage, Missouri, March 20, 
Dr. O. L. Dickey, of Joplin, was elected president suc- 
ceeding Dr. M. R. Maxwell of Mt. Vernon, Mo. Dr. 
Howard Welch was elected vice-president succeeding Dr. 
George Cox of Webb City and Dr. Roy Freeman of Jop- 
lin was elected secretary-treasurer, succeeding Dr. A. E. 
Seymour of Baxter Springs, Kansas. 7 

Twenty-seven osteopaths from over the district at- 
tended this meeting. The next meeting will be held in 
May at Neosho, Missouri. Miss Cora Gottreu, formerly 
of the A. S. O. Hospital at Kirksville, now of Aurora, 
Missouri, will be the principal speaker at the next meeting. 

Before the election of officers, there was a discussion 
on “Scarlet Fever.” Dr. Roy Freeman spoke on “Diag- 
nosis,” Dr. Albert Wheeler on “Prognosis,” Dr. -_ % 
Slaughter on “Complications;” and Dr. D. K. Copeland 
on “Treatment.” 

Dr. Gottreu of Aurora and Dr. Martin of Hollister, 
Mo., were introduced as new members of the association. 


NEBRASKA 
Northeast Nebraska Osteopathic Association 


Norfolk was selected as the spring convention city 
of the Northeast Nebraska Osteopathic Association. at 
the quarterly meeting of that organization held in Fre- 
mont on March 14. The osteopaths will assemble in Nor- 
folk on Thursday, May 23. 

Dr. Charles Hartner, Madison, was reelected presi- 
dent of the association; Dr. L. C. Johnson, Norfolk, vice- 
president, and Dr. Cecil Kamrath, Madison, secretary and 
treasurer. Dr. Johnson, who was the only Norfolk oste- 
opath to attend Thursday’s session, was presiding officer. 
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Dr. William K. Stefan and Dr. Adrian Elder, both 
of Wahoo, were speakers on the program, the latter talk- 
ing on “Emergencies in General Practice.” Dr. C. K. 
Struble, Fremont, spoke on “Eye Lesions,” and Dr. Bone 
of the same place led the round table discussions on topics 
chosen by members from a suggested list. 

More than twenty association members were in at- 
tendance. 

NEW JERSEY 


New Jersey Osteopathic Society 


Treatment of deafness by osteopathic finger surgery 
was discussed by Dr. Jerome Moore Watters, of Newark, 
in an address at the monthly meeting on April 6 of the 
New Jersey Osteopathic Society in the Winfield Scott 
Hotel at Elizabeth. 

Dr. Robert Simpson, of Newark, also spoke on “Hy- 
drotherapy and Its Indications.” 


Southern New Jersey Association 


A regular meeting and dinner of the Southern New 
Jersey Osteopathic Association was held Saturday night, 
March 16, at the Lillian-on-the-Lake. Dr. Carson L. 
Adams, of Hammonton, had charge of the arrangements. 

The speaker-guest was Dr. H. Willard Sterritt of 


Philadelphia. 
NEW YORK 
Eastern Osteopathic Association 


The ninth annual convention was held at the Wal- 
dorf-Astoria, New York City, March 22 and 23. 

Among the speakers were Drs. A. D. Becker of the 
Kirksville College, George J. Conley of the Kansas City 
College, Ira W. Drew of the Philadelphia College, and 
H. V. Halladay of the Des Moines Still College. Other 
speakers were Dr. John M. Hiss, Columbus, Ohio, and 
R. Kendrick Smith, Boston, Mass. 

At the banquet, Mr. Olson who directed the recent 
financial campaign for the Philadelphia College and Hos- 
pital, outlined the plan of that work, and Dr. Arthur M. 
Flack, Philadelphia, spoke briefly. Dr. John A. MacDon- 
ald as first vice-president of the American Osteopathic 
Association brought greetings from that organization and 
the Rev. W. Warren Giles who spoke at the banquet at 
the American Osteopathic Association convention in New 
York in 1923, delivered the principal address. 

New York was chosen as the meeting place for next 
year, and officers were elected as follows: President, 
Dr. C. Paul Snyder, Philadelphia, Pa.; vice-presidents, Dr. 
Arthur Patterson, Wilmington, Del.; Dr. Grace R. Mc- 
Mains, Baltimore, Md.; Dr. Harry T. Maxwell, Morris- 
town, N. J.; secretary, Dr. Arvid E. Valdane, New York 
City; treasurer, Dr. Arthur S. Bean, Brooklyn. 


OHIO 
Dayton District Society 


Dayton Osteopathic Club meeting, March 18, at the 
Hotel Gibbons heard Dr. J. D. Varney of Dayton talk 
on the subject “Early Diagnosis of Tuberculosis.” 

Dr. P. A. Greathouse is president of the club and Dr. 
Elizabeth Leonard, secretary. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 


Dr. W. I. Bupp, Holdenville osteopath, was elected 
secretary of the Central Oklahoma Osteopathic Associa- 
tion at their organization meeting held in the office of 
Dr. Sam Sparks in Wewoka on March 7. 

The meeting was the first ever held by the osteopaths 
in this section, and at the meeting they formed the asso- 
ciation which will be known in the future as the Central 
Oklahoma Osteopathic Association. 

The organization is designed for the betterment of con- 
ditions for osteopaths, through frequent meetings and dis- 
cussions of problems confronting the osteopathic fra- 
ternity. It is planned to have prominent speakers from 
various sections of the state at the meetings of the asso- 
ciation. ; 

Dr. Sparks was also made an officer of the organiza- 
tion, having been elected president. 

The cities and towns which‘took part in the organ- 
izing of the association were Ada, Wewoka, Holdenville, 
Wetumka, Shawnee, St. Louis, Maud and Seminole. 

The next meeting was held in Ada on March 21. 
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Lancaster Society 

Dr. A. D. Becker, chairman of the Hospital Bureau 
of the American Osteopathic Association, was the guest 
of the Lancaster osteopaths on March 21. 

Various conferences were held to discuss the pro- 
posed Osteopathic Hospital for Lancaster and at 3:30 
p. m., Dr. Becker selected the prize winners of the Nor- 
mal Spine contest at the osteopathic clinic, 17 South Lime 
Street. 

Dr. Becker attended the annual banquet of the 
Women’s Osteopathic Association Thursday evening at 
the Brunswick Hotel where he was the main speaker. 
His subject was “Osteopathy and Child Development.” 


Lehigh Valley Society 

The monthly meeting of the Lehigh Valley Oste- 
opathic Society was held on March 15 at the Hotel Allen 
with Dr. C. Earl Miller, Bethlehem, in charge. Members 
were present from Reading, Easton, Bethlehem and Allen- 
town. 

At a brief business session the secretary, Dr. George 
Sill, announced that $1,575 had been raised by the society 
as a contribution to the new osteopathic hospital in Phila- 
delphia. 

Dr. C. Earl Miller was the speaker of the evening. He 
read a paper and gave a demonstration of his table for treat- 
ing the lymph circulation of the body. The demonstration 
was followed by a general discussion. 

The next meeting will be held in Easton on Thurs- 
day, April 18. 

Pennsylvania Osteopathic Association 

The Pennsylvania Osteopathic Association will hold 
its Thirticth Annual Convention at the Penn Grove Hotel 
and Osteopathic Hospital on May 3 and 4. program 
for the convention is as follows: 

MAY 3, 1929 
Hospital, Dr. 


The 


Surgery—Osteopathic QO. O. Bashline, 
Grove City, Pa. 

Invocation—Dr. C. E. Petree, Grove City, Pa. 

Address of Welcome—Prof. Creig S. Hoyt, Depart- 
ment of Chemistry, Grove City College. 

Response—Dr. O. J. Snyder, Philadelphia, Pa. 

President’s Address— 

“Diagnosis of Acute Surgical Conditions.” Dr. 
George J. Conley, Kansas City, Mo. 

Dr. Arthur Flack, Philadelphia College of Osteopathy, 
“Control of Pain Without Opiates.” 

Luncheon. 

Dr. George S. 
Technic.” 

pe DD. 4. 
tice.” 

Dr. George J. Conley, “Practical 

Dr. Earl Miller, Bethlehem, Pa. 
ment and Technic.” 

Dr. Edward Drew, Philadelphia, Pa. 

Banquet Penn Grove Hotel. 

MAY 4, 1929 

Major Surgery Clinic—Osteopathic Hospital. 
O. Bashline. 

Colonic Therapy—Colonic Room, Osteopathic Hos- 
pital—Dr. Chas. W. Muttart, Philadelphia, Pa. 

Nose and Throat Clinic—Osteopathic Hospital. Dr. 
W. F. Rossman, Grove City, Pa. 

Children’s Clinic—Auditorium of Penn Grove Hotel 
Dr. Ira Drew. 

Osteopathic Technic—Osteopathic 
C. Haddon Soden, Philadelphia, Pa. 

Osteopathic Technic—Osteopathic 
D. L. Ciaem. 

Dr. George J. Conley. “Diagnosis.” 

“New Methods in Treatment of Varicose Veins.” 
Schaffer, Detroit, Mich. 

Drs. D. S. B. Pennock and E. G. Drew, Philadelphia, 
Pa. “Practical Gynecology.” 

Luncheon. 

“Foot Technic’—Dr. Geo. Rothmeyer. 

Address. Dr. O. J. Snyder, “Legal and Legislative.” 

Dr. D. L. Clark. “Practice of Osteopathy and 
Technic.” 

Business Meeting. 

Clinic—Osteopathic Hospital. 


Rothmeyer, Philadelphia, Pa. “Foot 


Clark, Denver, Colo. “Osteopathic Prac- 


Diagnosis.” 
“Lymphatic Treat- 


“Obstetrics.” 


Dr. O. 


Hospital. Dr. 


Hospital. Dr. 


Dr. 
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TEXAS 
Lower Rio Grande Valley Osteopathic Association 


The regular monthly meeting of the Lower Rio 
Grande Valley Osteopathic Association was held at the 
Reese Wil-Mond Hotel in Harlingen on March 16, with 
Dr. and Mrs. T. W. Ammerman, of La Feria, host and 
hostess. The feature of the evening was a lecture on 
“The Routine Examination” by Dr. Charles H. Chandler 
of Harlingen. 

The next meeting will be held with Dr. M. C. Burrus 


in San Benito. 

WASHINGTON 

Bellingham Society 
“Varicose Veins and Their Treatment” was the sub- 
ject of a paper given before the Bellingham Osteopathic 
Association by Dr. R. G. Sharninghouse at its regular 
meeting on March 13. 

The injection method of treatment was discussed at 
length and all of the newer ideas were presented. 
Snohomish and Skagit Society 


Members of the Snohomish and Skagit County Oste- 
opathic Association in regular meeting February 27 at the 
Elgin cafeteria held a discussion of liver diseases and 
proper osteopathic treatment of them. Routine business 
of the association closed the assembly. The next meet- 
ing is scheduled for March 13. 


WEST VIRGINIA 
Monongahela Valley Society 


The regular monthly meeting of the Monongahela 
Valley Osteopathic Society was held at Elkins on March 
27 in the offices of Dr. H. E. McNeish in the Cain build- 
ing. 

Dr. G. E. Morris of Clarksburg, read a paper on “The 
Recurring Spinal Lesion.” Dr. H. E. McNeish read a 
paper on “The Technic of Spinal Puncture and the Lab- 
oratory Examination of the Spinal Fluid.” 

At the business session officers for the coming year 
were elected as follows: 

President, Dr. Preston B. Gandy, Clarksburg; vice 
president, Dr. H. I. Miller, Morgantown; secretary-treas- 
urer, Dr. L. F. Price, Wilsonburg. 

The next meeting will be held in Morgantown April 18. 


WISCONSIN 
Milwaukee Osteopathic Society 

The Milwaukee Osteopathic Society held its regular 
annual business meeting on April 4 at which time the 
following officers were elected: President, Dr. J. R. Jack- 
son; vice-president, Dr. J. A. Logan; secretary-treasurer, 
Dr. R. Davis. 

This meeting was combined with the regular monthly 
meeting of the society. Dr. Ray G. Hulburt of the Cen- 
tral office in Chicago was the principal speaker and he 
addressed the members on “Educating the Public Con- 
cerning Osteopathy.” 


CANADA 
Research Group of the Ontario Association 


The initial meeting of the spring semester of the Re- 
search Group of the Ontario Association of Osteopathy 
was held in the offices of Dr. R. B. Henderson, 2 Bloor 
Street East, with addresses delivered by Dr. J. Ivan Dufur, 
president of the Dufur Osteopathic Hospital at Ambler, 
Pa., and by E. V. Whitinger of South Bend, Indiana. 

The subject of study for this semester by the Re- 
search Group is “Pain, and its value in diagnosis as an 
indication of diseased conditions.” 

At the meeting of the Research Group on April 3 
the following program was presented in the offices of Dr. 
Robert B. Henderson in Toronto: 

“Pain in the Upper Extremity,” by Dr. E. D. Heist. 

“Examination of the Lower Bowel,” by Dr. W. O. 
Hillery. 

Open Discussion of What We Heard Last Week, 

Publicity. 
Students. 
Insurance. 
Personality. 





Patient Types... 


The Expectant Mother 


Durie the anxious period of pregnancy, you are 
“the law and the prophets” to the woman. 


Sympathy and understanding incline you to select 
a smooth, palatable and comfortable aid to the 
essential normal peristalsis. Petrolagar meets 
these requirements. 





Petrolagar 











Va 


Retrolagar 


(Plain) 





inish to occasional dose 
as needed. 
CHILDREN—Teaspoontul 
once daily, or occasionally 
when needed. 
Dilute with water, milk or 
fruit juice if desired, 


Deshel! Laboratories, Inc 
Cr-cago 











Deshell Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, Ill. Dept. B. 5 


Gentlemen: — Send me copy of “HABIT TIME” 
(of bowel movement) and specimens of Petrolagar. 





| AVOID bowel complications 


of pregnancy, Petrolagar is 
prescribed as a harmless routine. 

Petrolagar has many advan- 
tages in maintaining bowel 
function. It is palatable 
and does not interfere with 
digestion. It produces normal, 
soft-formed fecal consistency, 
providing real comfort to bowel 
movement. 

Petrolagar is an emulsion of 
65% (by volume) mineral oil 
with the indigestible emulsify- 
ing agent, agar-agar. 








es > 4 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Dioxogen 


There are in every physician’s practice occasions where a harmless 
but effective germicide is required. 


In such cases Dioxogen is very useful, particularly with children, 
where its harmlessness precludes the possibility of error and its simplicity 
of application makes it easy to use. 

Dioxogen is a positive germicide, it kills pathogenic bacteria, even the 
spore forming varieties are destroyed by contact with Dioxogen and yet 
it is as harmless as water. 


Physicians are urged to try Dioxogen whenever a harmless but reliable 
disinfectant or antiseptic is indicated. 


Free sample will gladly be sent 
to professional men on request 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 











DeVILBISS ATOMIZERS 


are 


Always Dependable . . . Always Correct 


Atlas Steam Vaporizer 
Anatomically correct for nasal medication. No. 111 


a es ae eee Very practical for use in treatment of 
pe p ORSUFUCHON HURIENZES Cue coughs, colds, whooping cough and croup. 


of stoppage. Either oils or aqueous solu- Produces a warm medicated vapor for 
tions may be used in this unit. inhalation. 


THE DeVILBISS COMPANY . . . Toledo, Ohio 
































722 BOOK NOTICES 


Book Notices (Continued) 


THE NATURE OF THE PHYSICAL WORLD. By A. S. Ed- 
dington, M.A., LL.D., D.Sc., F.R.S. Plumian Professor of Astronomy 
in the University of Cambridge. The Gifford Lectures 1927. Cloth. 
Pp. 361. Price $3.75. The Macmillan Co., 66 Fifth Ave., New York 
City. 1928. 

An outstanding scientist in this series of lectures has 
undertaken to make understandable some of the results of 
modern study of the physical world, including new con- 
ceptions in science and new knowledge. He has succeeded 
better than most men could have done in translating into 
understandable form, advanced ideas on relativity, time, 
gravitation, the new quantum theory and related subjects 

THE GENESIS OF EPIDEMICS AND THE NATURAL HIS- 
TORY OF BISE ASE. An introduction to the Science of Epidemiology 
based upon the Study of Epidemics of Mz ore Influenza and Plague. 
By Clifford Allchin Gill, M.R.C.S., L.R.C.P., D.P.H., Director of 
Public Health, Punjab. Cloth. Pp. 550. Price $7.50. With illustra- 
tions. William Wood & Company, 156 Fifth Avenue, New York, 1928. 

This is one of the interesting books brought out by the 
revival of interest in epidemiology and the natural history 
of disease. It is based in large part on the first-hand 
observations and investigations made by Col. Gill and his 
predecessors and associates in the study of malaria in 
India. 

In spite of the ambitious claims made by the advo- 
cates of so-called “scientific medicine” that disease is so 
near to being finally conquered, the author points out that 
existing knowledge of the cause and mode of spread of 
disease offers scant sccurity against certain epidemic vis- 
itations. 

The prevention of epidemic diseases, he says, con- 
stitutes a problem whose importance it is difficult to exag- 
verate, and the solution is not likely to be achieved until 
a systematic study of epidemics shall have been made, 
untrammelled by ancient theories and modern notions. 
He even reminds us that in no instance can it be claimed 
that the disappearance of the great scourges of the past, 
or the recent freedom of England from epidemics of 
plague, typhus, cholera and malaria, have been proved to 
be due to conscious and deliberate efforts upon the part of 
man. 

Following an exceptionally disastrous epidemic of 
malaria in India, in 1908, the government created a special 
organization for the study of malaria. This organization 
incidentally studied epidemics of other diseases and noted 
the remarkable similarity of certain phenomena in all of 
them. Certain views which had been put forward before, 
but which had failed to carry conviction, were organized 
into what the author calls the “quantum” theory, partly 
because that term describes the predominant character- 
istic and partly to distinguish it from theories based on 
the alleged occurrence of qualitative changes affecting the 
specific parasites. 

The theory comprehends four factors: the reservoir 
of infection, the parasite factor, the immunity factor and 
the transmission factor, and it concludes that the occur- 
rence of an epidemic is associated with a change in rela- 
tionship of the infection quantum and the immunity 
quantum, whereby at a time when the latter is relatively 
low, a great and sudden increase of the former occurs 
Thus an epidemic is held to be the culminating point in a 
series of events, which, following one another in ordered 
sequence, lead inevitably to an explosion. The actual 
observations cited indicate that the two quanta undergo 
definite measurable fluctuations during an epidemic cycle. 

The author reports as proof of the accuracy of his 
theory that six annual forecasts have been made as to the 
distribution and intensity of epidemic outbreaks, and that 
all six have proved correct. 

CORRECTIVE PHYSICAL EDUCATION FOR GROUPS. By 
Charles LeRoy Lowman, M.D., F.A.C.S., Chief of_ Staff, Orthopaedic 
Hospital, Los Angeles, Calif., Claire Colestock, A.B., M.A., Assistant 
Director Physical Education, Pasadena City Schools, Pasadena, Calif., 
Hazel Cooper, Corrective Physical Education, Pasadena High School, 


Pasadena, Calif. Cloth. Pp. 521. Price $4.50 A. S. Barnes & 
Company, 67 West 44th Street, New York City. 1928. 


While each abnormal person’s need for corrective 





physical education may be a more or less individual matter, 
yet it is manifestly impossible for schools to deal with 
them as individuals, and group activities are necessary. 
Dr. Lowman is a well known orthopedic surgeon and 
those associated with him in the preparation of this book 
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have had years of experience in physical education teach- 
ing and in close association with outstanding orthopedists. 

The information in this volume applies not only to 
college or to high school students, nor even to kinder- 
garten children, but begins with the child before he learns 
to walk; taking up not only methods of locomotion, but 
also principles of correct clothing and shoeing. 

Before coming to methods, schedules of exercises and 
corrective games, or even to equipment and organization 
of physical education, much space is given, with numerous 
illustrations, to considerations of posture, body statics, 
body types, postural deviations, anatomical and physio- 
logical fundamentals, etc. 

It is even pointed out that a frequently overlooked 
important bit of possible teaching in connection with 
physical education, is the natural by-product of normal 
sex education. 

AMERICA SPEAKS. A Library of Business and Professional 
Speeches. Edited by Basil Gordon Byron and Frederic Rene Coudert. 
Cloth, pp. 500, with 15 illustrations. Price $4.95. Modern Eloquence 
Corporation, | Park Avenue, New York City. 

A caretul collection of speeches made by outstanding 
business and professional men of America—made_ before 
trade and professional associations, sales conventions and 
public meetings, in which they have summed up a lifetime 
of practical experience. A valuable aid to every man who 
thinks of speaking or writing. 

Anecdotes and epigrams, quotations, stories, para- 
graphs from men like Hoover, Gary, Darrow, Root, Davis, 
Lamont, Reed, Young, Lodge, Rockefeller, Hughes, Kahn, 
Schwab, Mellon, Beveridge, Dawes, Filene, Littleton, Hays 
and others. 


TEXTBOOK OF CLINICAL 
AND PRACTITIONERS. 


NEUROLOGY FOR STUDENTS 
By M. Neustaedter, M.D., Ph.D., with an 


introduction by Edward D. Fisher, M.D. Cloth, pp. 600, with 228 
illustrations, some in colors. Price $6.00. F. A. Davis Company, 1914 
Cherry Street, Philadelphia, Pa. 1929. 


Concise, lucid and complete—the sort of book that 
will appeal to the hurried student and busy practitioner 
who are anxious to secure a working knowledge of this 
subject without wading through pages of irrelevant matter. 

There are seven parts—Part I dealing with “Methods of 
Neurological Examination”; Part II, “Spastic Paralyses”; 
Part III, “Flaccid Paralyses”; Part IV, “Ataxias, Tremors 
and Spasins”; Part V, “Trophic Disorders”; Part VI, “Vas- 
omotor Disorders”; Part VII, “Functional Neuroses.” 

THE SURGICAL CLINICS OF NORTH AMERICA. December, 
1928. Volume 8, Number 6. Pacific Coast Surgical Association Number. 
Dedicated to the Memory of John Hunter on The Bicentenary of His 
Birth. Index Number. Cloth, pp. 1,572, illustrated. Per Clinic Year. 
Cloth $16.00; paper $12.00. W. B. Saunders Company, West Washing- 
ton Square, Philadelphia. 

Among some of the interesting subjects treated in this 
volume are tubal pregnancy, treatment in prevention of re- 
current goiter, impacted stone in ureter, spinal cord tumors 
and many others. 

Dr. Edgar Lorrington Gilcreest gives a very illuminating 
sketch of the eminent John Hunter, which will prove of 
interest to many. 

THE SURGICAL CLINICS OF 
1929. Volume 9, Number 1. Cloth, pp. 245, illustrated. W. 
ers Company, W. Washington Square, Philadelphia. 

This is a “Mayo Clinic Number” with many interesting 
clinical stories. Such subjects as cancer of the stomach, 
gall stones, peptic ulcer following partial gastrectomy, plas- 
tic reconstruction, diaphragmatic hernia, acute intestinal 
obstruction, and many others are discussed. The illustra- 
tions are very clear and instructive. 

GLEANINGS FROM GENERAL PRACTICE. By David Tin- 
dal, M.D., F. R. F. P. S. (Glasgow). Cloth. Pp. 209. William Wood 
& Company, 156 Fifth Avenue, New York City, 1929. 

Here is a compact little book of over 200 pages by the 
author, a Glasgow physician, telling what he has learned 
from experience—a long experience in city practice. Every 
young physician will find this work exceptionally interest- 
ing and helpful. It may save him from making many 
errors. 

These paragraph “tips” were felt so important in the 
conduct of a successful practice that they are noted all 
the way from useful recipes with descriptions of cookery 
on through to general and specific medical treatments. 
And it is all so delightfully brief. 


NORTH AMERICA. February, 


B. Saund- 
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Norwood’s Seventh Ambulant 


Proctologic Clinic 
Mineral Wells, Texas 

















P September 2nd—14th, 1929 

es 

a 

: Course includes conservative treatment of 

Fa rectal diseases, without general anesthetic, su- 

a tures or hospital confinement. 

Sh 

z An abundance of clinical material is available; 

ie in fact, we had a waiting list during the last i 
a Clinic. 
we i 
z Dissolvement paste is used and recommended 7 
a in select cases. 

Sh 

zw Lectures on surgical Diathermy and Sun 

a Therapy included. 

: a | : 
a Class is limited to fifteen and the fee is $200.00. ie 
a Since this is the only Clinic that will be held this FA 
Ay year, a remittance of $50.00 made now will insure 

a enrollment. 

i 

a R. R. NORWOOD, D.O., F.A.C. Pr. ai 
uA ‘ 

a Mineral Wells, Texas. : 
oh 

ah 

Es i 
| DOCTOR : 
a 

ae SA 
ai 

g CRAZY WATER HOTEL Send us your friends, and, when they MINERAL WELLS HOTEL Ra 
a mention your name, we will gladly give us 
i | 












| them our advice as to the use of the 
various mineral waters, baths, etc., with- 
out charge. 


DRS. NORWOOD 
AND BROWN 


MINERAL WELLS, TEXAS 
epg epee pee eS ay 























“I 
iS) 
> 


ree SS SEREREREREERERBSESEREREEEEREEREREREREERPESESEERERERPERSER REESE RRERE EEE ES 


PReSRSEREREERBERBESEERERBESSESESSEREERBERBSERBSERBREREERBREREERERERERERESERERERESRESESERE RES | 


PES SEER ES EES I 
SBegcegeaertrtre 


Segceeeeeeeeeeeeeeeeeeeeeeeee ee eee eee eee eee eee eee eee eae 


Sees eeeeeee eee eee eee SEES EEE EEE EEE EEE eee 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE DENVER POLYCLINIC AND 
POST GRADUATE COLLEGE 


cAnnounces 


The Fifteenth Annual 


to be given in 


FACULTY 
Dr. C. C. Reid, President Dr. R. R. Daniels, Sec.-Treas. 
Dr. W. Curtis Brigham Dr. L. C. Chandler 
Dr. D. L. Clark Dr. Virgil Halladay 
Dr. W. Othur Hillery Dr. H. A. Fenner 
Dr. F. I. Furry Dr. Jenette H. Bolles 
Dr. P. D. Sweet Dr. George W. Reid 
Menifee R. Howard, D.D:S. L. Glenn Cody, D.D.S. 


EIGHT COURSES IN ONE 
The Efficiency Course Osteopathic Technic 


The Diagnosis Course Office Technic, Minor Sur- 
The Orificial Course gery and Gynecology 


(Includes treatment of Varicose Veins) 
The Eye, Ear, Nose & Throat Course The Month, Its Infections 
The Food Course and Diseases 


These courses are highly practical, they are given by men with years of 
practical experience in working out the solution of the problems that are 
now your problems. 

Register for the course now, as the class is limited. For further particuiars 
apply to Dr. R. R. Daniels, Secretary, Clinical Building, 1550 Lincoln Street, 
Denver. 
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POST GRADUATE COURSE 


DENVER, Two Weeks, Aug. 5th to 17th, Inclusive 
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The P ost-Graduate Course 
a's 
J 3 to 15, 1929 ] 
une 3 to 15, 
: 
- NO TUITION : 
~ 
FIRST WEEK 
HOURS MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
te 8:00 E. E. N.& T. E. E.N. & T. FE. E. N. & T. E. E. N. & T. E. E. N. & T. E. E. N. & T. 
Dr. Hardy Dr. Hardy Dr. Hardy Dr. Hardy Dr. Hardy Dr. Hardy a 
9:00 Osteo. Principles|Osteo. Principles|Osteo. Principles}Osteo. Principles}]Osteo. Principles}|Osteo. Principles 
Dr. Becker Dr. Becker Dr. Becker Dr. Becker Dr. Becker Dr. Becker 
10:00 |Surg. Diagnosis{Surg. Diagnosis]Surg. Diagnosis|Surg. Diagnosis]Surg. Diagnosis|Surg. Diagnosis 
Dr. G. Laughlin]Dr. G. Laughlin]Dr. G. Laughlin]Dr. G. Laughlin}Dr. G. Laughlin}Dr. G. Laughlin 
ve 11:00 |Proctology Proctology Proctology Proctology Proctology Proctology 
Dr. Wolf Dr. Wolf Dr. Wolf Dr. Wolf Dr. Wolf Dr. Wolf ie 
Noon 
12:00-1:30 
1:30 The Chest The Chest The Chest The Chest The Chest The Chest 
Dr. E. Laughlin]Dr. E. Laughlin}Dr. E. Laughlin}Dr. E. Laughlin}Dr. E. Laughlin}/Dr. E. Laughlin 
‘a 2:30 {Clin. Anatomy [Clin. Anatomy [Clin. Anatomy [Clin. Anatomy |[Clin. Anatomy |Clin. Anatomy 
I: Dr. Stukey Dr. Stukey Dr. Stukey Dr. Stukey Dr. Stukey Dr. Stukey ih 
3:30 Round Table in Osteopathic Technique 
SECOND WEEK 
HOURS MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
8:00 E. E.N. & T. E. E. N. & T. E. E. N. & T. E. E.N. & T. E. E. N. & T. E. E. N. & T. 
Dr. Hardy Dr. Hardy Dr. Hardy Dr. Hardy Dr. Hardy Dr. Hardy 
9:00 Diff, Diagnosis | Diff, Diagnosis | Diff, Diagnosis | Diff, Diagnosis | Diff, Diagnosis | Diff, Diagnosis 
, Dr. Becker Dr. Becker Dr. Becker Dr. Becker Dr. Becker Dr. Becker 
a's 10:00 |Surg. Diagnosis}Surg. Diagnosis|Surg. Diagnosis|Surg. Diagnosis|Surg. Diagnosis|Surg. Diagnosis ! 
Dr. G. Laughlin]Dr. G. Laughlin]Dr. G. Laughlin}]Dr. G. Laughlin}Dr. G. Laughlin}Dr. G. Laughlin mi 
11:00 Proctology Proctology Proctology Proctology Proctology Proctology 
Dr. Wolf Dr. Wolf Dr. Wolf Dr. Wolf Dr. Wolf Dr. Wolf 
Noon 
12:00-1:30 
“ 1:30 Clin. Physiology|Clin. Physiology|Clin. Physiology|Clin. Physiology|Clin. Physiology|Clin. Physiology 
Dr. Fulton Dr. Fulton Dr. Fulton Dr. Fulton Dr. Fulton Dr. Fulton fs 
2:30 Ment., Ner. Dis.|Ment., Ner. Dis.|Ment., Ner. DisJMent., Ner. Dis] Ment., Ner. Dis] Ment., Ner. Dis 
Dr. Snyder Dr. Snvder Dr. Snyder Dr. Snyder Dr. Snyder Dr. Snyder 
3:30 Round Table in Osteopathic Technique 
a's 
. . " 
We invite correspondence “ 
Kirksville Coll f 
ay ped 
Ost th dS j 
GEORGE M: LAUGHLIN, D.O., President 
ms 
. 
H. G. SWANSON, A. M., Dean a's 
KIRKSVILLE, MISSOURI 
Y 
; :-: = = = 2 :-5 
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_ Dufur Osteopathic Hospital 


| HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


| Treatment of 
| Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
a> - 
larger buildings, the main building of which is shown above. 


| Its present capacity is 85 patients. .\ second building will be 
| remodeled within a year, which will make the total capacity 


about 140. 

The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest 
ful atmosphere which are so necessary to the cure of these 
mental states. 


hospital has its own artesian wells. The buildings, grounds 


| 
| 
| 
| Fresh vegetables, eggs, milk and butter are supplied; and the 
. 

and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 

iagnostic and X-ray laboratories are complete. 
Diagnostic and X-ray laboratories are complet 


All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bidg. AMBLER, PA. Hospital: Ambler 7-41 
Philadelphia City Office: Pennypacker 1385 


Welsh Road and Butler Pike 
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Osteopathy’s Greatest Achievement 


takes the form of a 


New Philadelphia College of Osteopathy 


— 




















Osteopathic Hospital of Philadelphia 


at 48th and Spruce Streets, Philadelphia, Pa. 








The new buildings, costing a million dollars, will be ready for occupancy before | 
the end of the year 1929 | 
| 


They will stand as a monument to osteopathy, to 
the loyalty of alumni and the generosity of friends. 


| The Philadelphia College prepares students for state board examinations 
everywhere and offers for their training: 


| A correlated four-year course of study. Competent and skillful instruction. 
| Thoroughly organized and classified clinics. Modern equipment in spacious laboratories. 
Osteopathic Hospital interneship. Athletic and social advantages. | 


THE NEXT CLASS WILL ENTER IN SEPTEMBER, 1929, AND IS ALREADY ENROLLING | 


The minimum entrance requirement is an approved high school course of four years. 





Address: : 
THE REGISTRAR 


} 

| Philadelphia College of Osteopathy | 
19th and Spring Garden Sts., Philadelphia, Pa. 

REGISTERED BY THE REGENTS OF THE STATE OF NEW YORK | 
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Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
Specialist says—“They do all that you claim.” 


“STORM” The New 
“Typ e N”’ 
STORM 
Supporter 


Long special back. Soft 
extension low on hips. 
Hose supporters instead 
of thigh straps. Meets 
demands of present | 
styles in dress. 





Takes place of Corsets 


Efficient support in Ptosis, Hernia, Obesity, Preg- 
nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- 
ditions, High and Low Operations, etc. 

Ask for Literature 


Mail Orders filled in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner, Maker 


1701 Diamond St. Philadelphia 











HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


























ager BR The New iitetines = | 


STANDARD FOR BLOOOPRESSURE 





























































@ x 
Embodying the new Garuides Tube, ‘along : 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of | 
profound reliability. Supersedes (~~ - 
all other types. It is the Stand- | The LIFETIME GUARANTEE | 
ard of the World, | {GUARANTEE} | 
SHOULD THE TUBE BABAK | The Cartridge tube te ruaran-_| 
ANEW ONE ISSENT FREE | Oo STistime, Easy, to 
The Cartridge Tube slips into apparain Lg pecenaing | 
its mounting; no adjustments to | bility of tubes Tinea repent 
make; no sending of apparatus to free if it ata bbet 
factory. The Cartridge ‘Tube |} 58" Dot suaran 
principle guarantees a lifetime of u ft | 
service, but should it in any- | (Uw! 
way be broken, a new one ~ 
is sent free. 
EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 
. 
Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x4)4x2'4 inches). With Free Manual. 
10 DAYS TRIAL-EASY TERMS 
Send just $2.00 and we will forward it to you at once. Tryit. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 
SIGN AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 

















Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 
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- Mellin’s Food—A Milk Modifier 


An Important Factor in Infant Feeding 


Now, as always, 
the attenuation of the casein curd of cow’s milk is the most important 
single factor in directing the preparation of an infant’s diet. 


Now, as always, 
Mellin’s Food meets this situation to the satisfaction of the physician 
and to the comfort of the baby, for by the use of 

Mellin’s Food | 
as a modifier of milk for infant feeding the casein curd is made soft, 
flocculent and sponge-like, easily permeated by the fluids of the 
stomach and incapable of forming tough, tenacious masses. 

This is why 
constipation and other nutritional disturbances due to casein curds 
are so rare when Mellin’s Food is used as the milk modifier. 


Mellin’s Food Company, Boston, Mass. 





Have you received these 


Booklets by Dr. John M. Hiss? 


\ 1 “Establishing a Foot Practice”’— 
Typical Experience Dr. Hiss. 








Feb. 4, 1929. 
Dear Doctor Hiss: 2 “Treatment and Care of the Feet” 
Some time ago the Lape and Adler Shoe ° 
—Dr. Hiss 


Manufacturers sent me a copy of a series of 
articles written by you which appeared in 
The Journal of the A. O. A. 


I have read and studied these, and I have ° a 
been here six months, and since then have 3 “Operating a Foot Clinic am Ee 
gone into the healing of feet as never before, 
and what I have accomplished both from a Lape & Adler Company. 


standpoint of getting results and a help to 
my general practice and the financial reward 
has been far beyond my imagination. 

And if you have any more of these articles, "eae eatin iat Mailed Free on ‘Request er ee 
surely wish that you would send me a copy 
of them. For the one I have read has done 
me more good than if it should have been a 
check instead of an article on feet. There 
seems to be no date on the one I have. I- 
think I remember you in Kirksville—my time 
was 1913. 

Thanking you in advance, I am 


Yours fraternally, 
Cc. H. DAY, 
* Miner Bldg., Eugene, Oregon. F 


THE LAPE & ADLER CO., Columbus, O. 


Please mail me, without charge or obligation; Establishing a Foot 
Practice, by John M. Hiss, D.O., M.D.; 50 copies of Treatment and 
Care of the Feet, by Dr. Hiss; Operating a Foot Clinic, by The 
Lape & Adler Company. 





SIGNED ..... 
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‘Profit, 


in addition 
to Interest 
---on Investments 
chosen primarily 


for Safety! 











DR. JAMES D. EDWARDS 
DEAFNESS 


Finger surgery and osteopathic surgery in 
the treatment of the ear, nose, throat and 
eye. 


Referred patients returned to home osteo- 
path for aftercare. 


Chemical Building St. Louis, Missouri 





























Mw of our customers have ob- 


tained a substantial profit, in addition to interest, 
through exercise of Stock Purchase Warrants or Con- 
version Rights which accompanied the Bonds or Pr« 
ferred Stocks of certain issues originated by thi 
institution. 


For example, one of our recent issues was quickly 
absorbed by our customers—primarily because the 
Bonds provided a high degree of safety, with ample 
security, and with earnings nearly three times interes: 
requirements. But in addition, each Bond carried 
Stock Purchase Warrants entitling the holder to buy 
common stock at attractive fixed prices. A rise in the 
price of the latter enabled the Bond holders to exercis« 
the Warrants and obtain a worthwhile profit. 


That illustrates the advantage of a contact with this 
institution whereby you regularly receive descriptive 
literature on our offerings, which frequently include 
issues such as described above. The coupon will bring 
you literature describing attractive current offerings. 


GeEorGE M. ForMAN 
& Company 


Investment Bonds Since 1885 


112 WEST ADAMS STREET 120 BROADWAY 
CHICAGO NEW YORK 


Dept. OJ5: 


tive literature on attractive current offerings. 


Please send me, without obligation, descrip- 


ES i ee ee ee a Te ee EO 














~ All members who have not received 


one of 
these 
auto 
emblems 
may 
have 
one 
free on 
request. 
Extra 
ones 

at $1.00 





























The Janisch 
Suit Case Folding Table 


Strongest in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 


Built for Strength, Appearance, Conven- 
ience and Unlimited Service. Note the 
Strong Suspension Arms. For Light and 
Heavy Weights and where Space is Limited. 


Write for descriptive folder and prices. 


A O A 
844 Rush St., Chicago 








TERR UR UU UU RP ERE EERE ROR ERR ERE REPRE RE RE PUR MEU ER EERE ESE SCEPC STEERER ERP EEE EEE EEE SE 
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r3ie of nay wie enamel pe DR. E. M. DEBERRI 
wei , | COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 


Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
Full descrip- | ments 
tive catalog |= 
and price list } 
with samples ‘ 


of coverings | | Dr. George T. Hayman 















































sent on re- 3 Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. 
Lp ! 
as 
Solved! =: -Aeisoatb) 
O ve ° AT 

4 en Colonic Irrigations are an important 
Many of your diet problems and ptteom aiien Pgglhons, treat- 

ment. 
Cleans the Colon and Helps Oste- 








% y — : opathy Help Nature. 
Horlick S the Original Further Details Upon Request 


Malted Milk pe. &. M. DE BERRI 


| 126 E. 59th St., New York 








A bland and nourishing food of unique value— 





1. In pneumonia and other respir- 





. — 
atory diseases. Terrace Spring 
. e a e 
2. In typhoid and low fevers. Sanitarium, Inc. 
3. In peptic ulcers. 2112 Monteiro Ave. 
4. In building strength before and Richmond, Va. 
after operations. A thoroughly equipped, modern Sani- 
_ 7 i tarium with departments in: 
5. In nervous affections. Osteopathy Hydro-Therapy 
Surgery Electro-Therapy 
Obstetrics Physical Culture 
A Specialty Made of the Milk Diet 
Samples on Request Delightfully located, large porches, 
spacious reception rooms, porches and 
HORLICK’S Racine, Wis. roof garden, 


Write for literature and any other de- 
sired information. 


























=—_— 


= PR " The Laughlin Hospita 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED FO DR. ANDREW TATLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
































732 PLEASE MENTION THE JOURNAL WHEN WRITING 


CALIFORNIA 


TO ADVERTISERS Journal A. 0. A. 


CALIFORNIA 





T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ......-.ccccccccccccccece (Diagnostic Only) 

OPHTHALMOLOGY DEP V es coccccccccecccce “Eye Finger’ oe “Vacuum” (Oculovac) Eye Treatment 
(Cataracts, etc.) 

OPTOMETRY DEPT. ...ccccccccccccccccces Retraction and — Correction 

SPP ree BE le ccccccccccccsccescecesoocs Fitting and Supp 

OTOLOGY (including Eauibrivw) 

RUINOLOGY DEPT. ...ccccccccccccccccecs me inger Technique, ve Penn aspiration,” ete.) 





{Dlagnostie Only) 
(Conservative) 
(Snook—-Coolldge and Radium) 


DENTAL SURGER 
RADIOLOGY DEP af 











CATED BOP Te. cccccccccccccoceces (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM TOASAL) DEPT.......0e000- (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note it of new methods for Eye di 


and eertain Errors of Refraction. Every Technician 
an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 











CHANGES OF ADDRESS 


Baird, J. A., from Rosholt, Wis., to 
DR. W. LUTHER HOLT 14303 E. Warren, Detroit, Mich. 


° ‘allahan, Kate T., from the Empire 
Courtesy to referred patients Bldg., to 804 General Bldg., Knox- 


1134 Subway Terminal Bldg. 
417 S. Hill St. 


(Downtown—Los Angeles) 


~ 


ville, Tenn. 

‘awston, Margaret I., from Los An- 
geles, ( ‘alif., to 1 Connaught Square, 
London, England. 

Phone MUtual 2826 Cooper, R. M., from Los Angeles, 

Calif., to 2783 Santa Ana St., South 

Gate, Calif. 








Davis, Myrtle A., from Johnstown, 
Colo., to 3498 S. Broadway, Engle- 
wood, Colo. 

DR. GEO. F. BURTON Fay, Thomas F., from 201 Ozark 

OSTEOPATHIST a ia Altman Bldg., Kansas 

Ferris, Ruth Watson, from Miami, 


Sacro-Iliac Specialist Fla., to 111 Kellogg St., Syracuse, 


220 Story Building, Los Angele ee. . 
cn item — Fite, L. G., from 201 N. Euclid Ave., 
Phone: Vandike 5692 to Suite 327-29 First Trust Bldg., 


Colorado St. at Madison Ave., Pas- 
adena, Calif. 
Gross, Elbertina, from Evanston, III., 





to 439 Barber Bldg., Joliet, Ill. 





Hall, Marion K. from 8 Queens Gar- 
dens, to 28 Welbeck St., London, 
C. J. Gapois, D.O. W 1, England. 
Jack Goopre.tow, D.O. Harkins, Rebecca and Marie, from 
the St. George Apts., to 854 Rich 
General Osteopathic Practice 


mond St., London, Ont., Canada. 
Including Obstetrics and Minor Surgery lamborne, J. L., from Bellefontaine, 
Ohio, to Koneta Hotel Bldg., Wa- 
First National Bldg. pakoneta, Ohio. 


OAKLAND, CALIF. 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 

133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. EVANS 
Dr. FE. O. MILtLtay 








DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


609 MEDICAL ARTS BLDG. 
MONTREAL 








DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 

















DR. CHARLES L. DRAPER 


Obstetrics and Pediatrics 


Dr. Charles Albert Blind 
DR. HARRY M. IRELAND 


Eye, Ear, Nose and Throat Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 

hopedics 

LOS ANGELES CLINICAL GROUP west Sten 


610 Edwards & Wildey Building 


609 S. Grand Ave., Los Angeles Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
-imbulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 














DR. T. J. WATSON 
OSTEOPATH 


announces the opening of his office for a 
limited practice at 
1215 Taft Bldg., Hollywood Blvd., 
at Vine St., Hollywood 
Phone Hollywood 6001 


Former address for 22 years: 
Hotel Woodward, 55th and Broadway, 
New York City 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 


Dental Surgery 


1550 Lincoln Street 








THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Bldg. 
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FLORIDA 





R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 








MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 





MISSOURI 





O. G. WEED, D.O. 
SURGERY 
FOY TRIMBLE, D.O. 
INTERNIST-BASAL METABOLISM 
LAWTON M. HANNA, D.O. 
X-RAY CYSTOSCOPY 
Complete Laboratory Facilities 


Examination by Group 
Full Report to Referring Doctor 


CARBY BLDG. 
ST. JOSEPH, MISSOURI 











NEBRASKA 





DR. P. K. KANI 
Osteopathic Physician and Surgeon 
Omaha, Nebraska 


Ear, Nose and Throat 


Sanitarium 
2226-28 Jones Street sg tha 
At 7444 - 
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Lindblom, F. L., from Des Moines, 
Iowa, to 1007 S. Broad St., Newark, 
N 


MacNaughton H. A., from Detroit, 
Mich., to 713 Sheridan Road, Me- 
nominee, Mich. 

McDowell, H. K., from Dallas, Texas, 
to 608 Temple Bldg., Danville, Ill. 

McReynolds, R. J., from Monroe, 
Mich., to Gleason Hospital, Larned, 
Kans. 

Matson, W. A., from 317 Keystone 
Bldg., to 311 Keystone Bldg., Au- 
rora, Ill. 

Morris, Ethel R., from 107 E. Los 
Feliz Rd., to Cor. Colorado and 
Central, Marlenee Bldg., Suite 200, 
Glendale, Calif. 

Morton, Margaritte L., from Los An- 
geles, Calif. to R. F. D. No. 2, 
Puente, Calif. 

Mount, Florence M., from 1004 Fore- 
man Bldg., to 1919 West Seventh 
St., Dresden Apts., Room 103, Los 
Angeles, Calif. 

Paul, L. J., from Mt. Vernon, IIl., to 
1211 N. Main St., Dayton, Ohio. 
Pierce, Everett Lyman, from 314 
Washington St., to the Newton Na- 


tional Bank Bldg., 392 Centre St., 
Newton, Mass. 
Potter, Minnie F., from 417 Eitel 


Bldg., to 305 Eitel 
Wash. 

Reuter, Mary E., from Palo Alto, 
Calif., to Wailuku, Maui, Hawaii. 
Sinsabaugh, E. D., from White Stone 
Landing, N. Y., to 312 Keith-Albee 

Theatre Bldg., Flushing, N. Y. 

Styles, A. T., from Okmulgee, Okla., 
to Century Bldg. Suite 706, St. 
Louis, Mo. 

Swanson, Harold L., from 208 Main 
St., Theater Bldg., to 3814 Troost 
Ave., Kansas City, Mo. 

Ulrich, Herbert E. C., from Grove 
City, Pa., to 202 Burton Ave., Has- 
brouck Heights, N. J. 

Vaughn, Robert E., from 
Mo., to Kirksville, Mo. 

Warthman, A. P., from St. 
Mo,. to Agency, Mo. 


Bldg., Seattle, 


Princeton, 


Joseph, 


APPLICANTS FOR 
MEMBERSHIP 


Arkansas 
Everitt, E. C., 2317 Battery St., Little 
Rock. 
Iowa 
Hansel, John H., 306 Main St., Ames. 
Payne, Avis H., 2510 Beaver Ave., Des 
Moines. 


Wright, H. D., Hampton. 


Verhey, Marie C., I. O. O. F. Bldg., 
Knoxville. 
Craig, Wm. A., Story City. 
Kansas 


Eustace, E. W., Lebanon. 


Massachusetts 
Driscoll, Daniel T., 465 Highland Ave., 
Malden. 
; Minnesota 
Rounds, Cyrus J., 115% N. Cedar St., 
Owatonna. 
Nevada 
Kilb, John P., 424 Farmers & Mer- 
chants Nat’l Bank Bldg., Reno. 
New Jersey 
Henke, Ernest W., 45 N. 
Ave., Montclair. 


Fullerton 
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NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 








DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 








DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 











OHIO 





East Broad Street Clinic 


Dr. Charies M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 
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register in advance. 








AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, so 

















OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


Pennsylvania 

Mclver, John M., 1015 Chestnut St., 
Philadelphia. 

3owman, Howard E., 411 N. Fifth St., 
Reading. 

Texas 

Hammond, Claude J., 412-417 Goodhue 
Bldg., Beaumont. 

Hammond, Lloyd D., 412-417 Goodhue 
Bldg., Beaumont. 


Wisconsin 
Moffat, Lillian May, 218 Spring St., 
Sparta. 

Canada 
Eggleston, Alian A., Medical Arts 


Bldg., Montreal, Quebec. 





PROFESSIONAL 
CARDS 


$4 Per Inseration 











WM. OTIS GALBREATH 
PROFESSOR 
Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 


FOREIGN 








PARIS 


Dr. Fred E. Moore 
Practice of Osteopathy 


12 rue du Faubourg 
St. Honore 


Throughout the Year 











Doctor, Will 
You Co-operate? 


We have undertaken the organ- 
ization of a National Osteo- 
pathic Child Study Movement. 
Educators wish to ascertain the 
practical value of osteopathy as 
a contributing factor in the 
treatment of problem children, 
but require AUTHENTIC 
STATISTICS of results ob- 
tained in such cases under os- 
teopathic care. This organiza- 
tion committee seeks your co- 
operation in meeting the de- 
mand for scientific records cov- 
ering at least a thousand cases 
which bear upon any particular 
problem. A_ standard record 
sheet has been prepared provid- 
ing a joint report of physician 
and mental examiner. 


Sample upon request. 


Jennie Alice Ryel, D. 0. 


Chairman 


National Organization Committee for 
the Advancement of an Osteopathic 
Child Study Movement. 


40 Passaic Street 
Hackensack, N. J. 











therapy, diet, exercise, etc. 











Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After fourteen years of experience this institution emphasizes the fact that osteopathic treatment 








Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


| cures the greatest percentage of the insane of any treatment yet disonvered. 
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Classified Advertisements 


RATES PER INSERTION: $2:00 for 20 
words or less. Additional words 10 cents 


each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 








FOR RENTAL—Space for 2 osteo- 

pathic physicians with group of 4 
and dentist, central, new, downtown, 
Los Angeles, Calif., offices. Large, 
handsomely furn., dignified, sunny 
outside recep. rm. Possibility that 
pract. and equip. for one can be pur- 
chased from retiring member, reason- 
able. C. A. L., care of Jour. 





WANTED: To take over a practice 

for summer; midwest or east. Ma- 
ture woman. Graduate of Kirksville. 
Address L. A., care Journal. 


WANTED: Assistantship by Kirks- 

ville man, 33, married, 2 years gen- 
eral practice; hospital and laboratory 
experience. Penn. or W. Va. pre- 
ferred. Address X. Y., care Journal. 





TO LET: Office space for 1 or 2 os- 

teopaths; share services of secretary 
and reception room with 2 osteopaths. 
Second floor with window signs. Sec- 
ond busiest corner in Cleveland. B. V., 
care Journal. 


PRACTICE FOR SALE: _Estab- 

lished 25 years in best location of 
best county seat town in Illinois. Rea- 
son, broken health. Address “S,” 
care Journal. 


LABORATORY DIAGNOSIS: Com- 
plete Urinalysis, $1.50. Containers 

sent on request. Dr. W. A. Matson, 

311 Keystone Bldg., Aurora, III. 


FOR SALE: New Fischer Diathermy 

Machine, walnut case and cart with 
accessories. Half price. Address 
E. K. E., care Journal. 


FOR SALE: One of Iowa’s better 

general osteopathic practices; estab- 
lished 18 years. Address F. L. care 
Journal. 




















tice in Florida. Full particulars in 
first letter. H. R. S. c/o Journal. 


FOR SALE — Albright Table and 

Folding Table; both good condi- 
tion; very cheap. Mrs. Maud Tay- 
lor, 515 S. Maple St., Spokane, Wash. 


FOR SALE: Established practice of 
14 vears. Cheap for quick sale. Ad- 
dress A. B. C. care Journal. 











AMBULANT PROCTOLOGY: 

Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 





WANTED: Osteopath, Illinois li- 
cense, to take Chicago practice dur- 
ing July and August. Older man pre- 
ferred; physio therapy and x-ray ex- 
perience. F. E., c/o Journal. 

















SPACE FOR RENT: Excellent lo- 
cation for colonic irrigation office, 
west side, Chicago. 4010, c/o Journal. 
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When the Feet 
Are Causing the Trouble 


Feet that are in sound condition should 
be kept so, for health’s sake. Yet the 
greater percentage of feet are subnormal. 
Frequently they are painful; and often 
such ills as rheumatic leg pains, head and 
back aches, nervous indigestion, etc., can 
be traced to misalignments in the foot 
structure. 


When a diagnosis reveals that the feet 
are at fault, it is advisable to have the 
patient change to shoes that help to re- 
store the normal contour of the arches 
and strengthen the muscles. 


For such cases, many physicians 
recommend Cantilever Shoes. You can 
depend on the scientific features of these 
shoes to be of valuable assistance in re- 
storing feet to normal health. When foot 
health is restored the cause of many ills 
is eliminated. 


ANTILEVER 
SHOES 


Men — Women — Children 


The flexible shank of Cantilever Shoes 
is designed to promote foot health. It is 
supporting and restful. It permits natural 
action—tiree circulation and strengthen 
ing exercise. 

The toes have full freedom. Provision 
is made for the great toe to lie straight. 

The heel heights are moderate and aid 
correct posture. 

To these features is added smartness of 
style and color. Your patients will enjoy 
wearing these shoes while gaining foot 
health. 

Visit our agent in your city for a prac- 
tical demonstration on your own feet. 
You will appreciate the comfort and 
smart appearance of Cantilever Shoes. 


Canulever Corporation 
410 Willoughby Ave. 
Brooklyn, N. Y. 
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In Constipation 


characterized by dry, 
hard feces {scybalae} 


Squibb’s Liquid Petrolatum 


is particularly valuable because 
it softens and lubricates hard, 
dry feces, and by reason of its 
non-absorption mixes with 
the feces and prevents the 
reformation of these masses. 


Osteopaths Prefer 
SQUIBB 


products because of their 
quality and the reputation of 
their maker. 


Plain or wich Agar 





SQUIBB’S LIQUID PETROLATUM. 
A chemically pure heavy oil with 
high natural viscosity. Contains no 
medicinal substances. Non-habit- 
forming. Not absorbed from the 
intestine. 


SQUIBB’S LIQUID PETROLATUM 
WITH AGAR, for those having an 
aversion for plain oils. A palatable 
and purely mechanical lubricant con- 
taining no added laxative. 


These Squibb products are especially 
safe and palatable for summer use. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 








———- 
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RANGE juice, cod liver oil 

....the Vitamins A, C, and 
D....all good.... but just as 
essential for normal, healthy 
growth is Vitamin B. 

In fact, the B Vitamin is most 
frequently lacking from the child’s 
average diet, because even milk is 
woefully deficient in it. 

It is especially desirable, there- 
fore, that the diet of the growing 
child be reinforced with VitaminB. 

Fortunately, it is easy to do this, 
because Vegex, the richest known 
substance in Vitamin B (B: and 
Bz), is palatable—can be mixed 


. . 








4 4 


with other foods —can be served 
alone as a hot broth. 

Children like it, and it gives 
them an appetite for other foods. 

Authorities emphatically stress 
the necessity of reinforcing the 
diet with Vitamin B. Many of 
them refer to Vegex by name as 
the richest known source of this 
vitamin. 

You, Doctor, will enjoy a cup 
of hot Vegex after a hard day in 
your office or in the hospital. Let 
us send ajar to your home, so that 
it may be served upon your own 
table. 


VEGEX, INC. Dept. y O.-5 
34 Ericsson Pi., New York C ity, N. 
Gentlemen: Please send me, a 
charge, sample of Vegex, with complete 
information and book of recipes. 


rs Dr... 
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The Mistol 


HEN you prescribe Mistol 

for head colds and other 
nasal troubles, you can feel sure 
that it will be applied as it ought 
to be. 


A special dropper is included 
in every package which makes 
it extremely simple for any one 
to apply Mistol correctly. This 
dropper permits the liquid to 
run back through the nasal 
passages and clear the head, 
but does not flood the nasal 
cavities. 


Mistol 


.S.PAT. OFF. 


REG.U 


dropper makes 
it easy for the patient to 
follow instructions... 


MADE BY THE MAKERS OF NUJOL 





Mistol contains camphor, 
menthol, eucalyptol and chlor- 
butanol in a base of petrolatum 
liquid of the proper gravity and 
viscosity to give the product the 
greatest spread. 


Mistol clings tenaciously to 
mucous membranes and is not 
easily washed away by the 
natural secretions. It thus main- 
tains direct contact of its active 
ingredients with the nasal 
mucosa sufficiently long to insure 
full therapeutic effect. 

















